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operative analgesic. Better tolerated than 
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Therapeutic doses of Pyridium 
may be administered with vir- 
tually complete safety throughout 
the course of cystitis, pyelone- 
phritis, prostatitis, and urethritis. 
Literature and sample on request. 


PYRIDIU Trade Mork 


MENLEY & JAMES LIMITED 
123, Coldharbour Lane, London, S.E.5 


uac3 
6 


= 
Vif, 
YY 
Ng i 
Mark of the Pyridium Corpor. 
| Wa ation of New York to designate 
its PreParation of 
chloride hydro. 
ch] Tide, tablet i 
0-1 &m, 


\ 


THE LANCET GENERAL ADVERTISER [May 31, 1947 


write for samples of 


MAGSORBENT with ATROPINE 


which combines in Tablet form the Magsorbent 
brand of Magnesium Trisilicate and Atropine, 
uniting the antacid and adsorptive properties of 
the former with the spasms and_painsrelieving 
properties of the latter. 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 


For dual spasmolysis And introducing 


PLACADOL PLACADOL SED 

| A new antispasmodic for 
both oral and parenteral properties of codeine phosphate (10 mgm.). 

| adsnieihetrasion For the treatment of the more painful spastic 


conditions of smooth muscle, particularly in 
post-operative cases accompanied by coughing. 
Each tablet combines the musculotropic 


activity of papaverine hydrochloride Information on these and other «WB» products 
sent on request. 


(60 mgm.) with the neurotropic properties 
of homatropine methyl-bromide (1.5 mgm). , WA RD. BLE NKIN SOP | 
For the relief of all spastic conditions of 
Frode Mart 
smooth muscle. Also available in 2 c.c. 6 HENRIETTA PLACE, LONDON W.! 
Telephone: LANgham 3185 
ampoules. 


Telegrams: Duochem, Wesdo, London 
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TRADE MARK BRAND 


Now that penicillin ointment B.P. is an official preparation we 
offer ‘PENEUCIN', in which penicillin is compounded with 
‘Eucerin ’ Anhydrous, our well-known brand of Ung. Alcoh. 
Lanae B.P. 

‘PENEUCIN ' is a stable, elegant and non-irritant ointment 
that can confidently be prescribed whenever penicillin 
ointment B.P. is required. 

‘ PENEUCIN ' is indicated for the treatment of staphylococcal 
and streptococcal infections of the skin, e.g. Sycosis barbae, 
impetigo, secondary infected eczema. 


*PENEUCIN'’ is supplied in tubes of 30 grammes, each 
gramme containing 500 units of penicillin (calcium salt). 


LTD., WELWYN GARDEN CITY, HERTS. 


One in front and one at a corresponding height in the 
lumbar region—these are the two painful points that help 
to distinguish gall bladder involvement from ‘appendi- 
citis and certain other abdominal diseases. Unless the 
condition is at an acute stage, when immediate surgical 
intervention is imperative, medical treatment with 
Veracolate may assist in establishing the true diagnosis. 


Veracolate quickly accomplishes two important functions 
in biliary disease: stimulation of the flow of bile and 
clearing out the intestinal tract. 


By supplying the combined bile salts, sodium taurocholate 
and sodium glycocholate, Veracolate favours the solution 
of cholesterol present in bile, the thickening and precipita- 
tion of which may obstruct the flow of bile and eventually 
lead to stone formation. 


The elimination of gas in the intestines is aided by the 


carminative and tonic action of a small quantity of 
capsicum in Veracolate. 
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NEO-FEMERGIN 


A uterine hemostatic with unsurpassed advantages for post-partum use 


IMMEDIATE 


AND 


PERSISTENT 
EFFECT 


Each tablet, each c.c. of oral solution, and each ampoule of | c.c. contains 


0.25 mg. 
ERGOTAMINE TARTRATE 


0.125 mg. 
ERGOMETRINE TARTRATE 


Literature and Samples from : 
SANDOZ PRODUCTS, LTD., 134, Wigmore Street, LONDON, W.1 


In 
MOMENTS 
of 


Prompt and powerful stimulation is ob- 
tained by the use of Corvotone brand 
Nikethamide B.P. 


Corvotone acts on the vasomotor and res- 
piratory centres of the medulla and also on 


.. the call is for 
CORVOTONE 


BRAND 


the heart muscle. It may be administered 
with safety over long periods either 
by mouth or by injection without risk 
of toxic symptoms. 


NOTTINGHAM 


NIKETHAMIDE BP. 
Available in 2 ¢.cm. ampoules for 
injection, and as a 25% solution for 
oral administration. 


FURTHER INFORMATION GLADLY SENT ON REQUEST TO 


MEDICAL DEPARTMENT 


sors PURE DRUG COMPANY LIMITED 


ENGLAND 


BB 2254-63 
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EVANS 


(The Originators of Proteolysed Liver) 
announce 


HEPOVITE 


A dry granular preparation of Malt and Enzyme-Hydrolysed Protein rich in Natural Vitamins 


COMPOSITION 
Carbohydrate (Maltose) - 38%, “Protein” (N X 6.25) - 50% 


(Supplying the amino acids, Arginine, Histidine, Lysine, Tryptophane, Phenylalanine, Methionine, Threonine, Leucine, 
lsoleucyne, Valine and Cystine.) 


Each 30 grammes contains 


Vitamin “A” 500 1.U | Riboflavin 2.0 mg. | Biotin 64.8 gamma. 

Vitamin “D” 50 1.U. | Nicotinic Acid 6.5 mg. Folic Acid 150 rp 

Aneurine S40 1.0 mg. Pantothenic Acid 11.3 mg. Inositol .1 mg. 
i Pyridoxin 0.32 mg. 


Choline, Calcium, Phosphorus and Iron are also present. 


USES: To correct Nitrogen loss, especially when this is 
due to faulty absorption; to supply concurrently complete 
multiple natural vitamins. 

DOSAGE: Sufficient to provide the required protein 
supplement. (The palatability of Hepovite is such that most 


patients will readily take any required + rman! either neat 
in milk, or sprinkled on a wide range of foods. 
SUPPLY: Hepovite is not yet available for sale but 
oe supplies are available for clinical trial by hospitals 
and clinics. 


Please write to : 
Liverpool—Home Medical Department, Speke, Liverpool 19. _London—Home Medical Department, 
50 Bartholomew Close, E.C.1 


Made in England by 


MEDICAL. SUPPLIES 
Liverpool and London 


EVANS 


Et 127 


LTD 


COMPREHENSIVE ANTI-ANZMIA THERAPY 


“VENTRON’ 


CAPSULES 


| many instances of microcytic anemia, especially those associated with nutritional 
inadequacy, there may be a lack of blood-forming elements other than iron; 
consequently, it is often advantageous to supplement iron therapy by giving the 
erythrocyte-maturing factor in the form of desiccated gastric tissue, together with 
vitamins B, and B, as general aids to nutrition. 


Ventriculin is a stable anti-anemic substance derived from gastric tissue and 
is a potent erythrogenic stimulant inducing active hematopoiesis with rapid elevation 
of the red blood-cell count. 


A combination of Ventriculin with vitamins B, and B, and ferrous sulphate is 
available under the name ‘ Ventron’ in bottles of 50 and 1,000 capsules. 


PARKE, DAVIS & CO.. 50 BEAK STREET, LONDON, W.1 
Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 
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The treatment of Burns 
wih PROPAMIDINE 


PROPAMIDINE CREAM-M&B presents propamidine in 
a form specially prepared for the treatment of burns. 
Propamidine is effective against sulphonamide-resistant 
strains of B-haemolytic streptococci. 


The usual procedure is to cleanse with saline, remove 
dead skin and spread the cream thickly over the affected 
areas. A dressing of tulle gras is then applied. 

After ten days, any further treatment necessary is 
continued with sulphanilamide and tulle gras 

dressing. 


supplies : 
containers of 
4 ounces 


manufactured by =. 
MAY & BAKER LTD. 
Y WU str ibutors 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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NUTRITION 


the general nutrition of the 
Te hao body is below normal as a result 
ASCO) of dietary errors or of debilitating 
diseases, the use of ‘Ovaltine’ is of 
greater and more lasting value than 
that of chemical stimulants. It ade- 
quately reinforces and renders safe 
the ordinary dietary; is a powerful 
source of energy and assists tissue 

regeneration. 


A considerable measure of the value 
of ‘Ovaltine’ as a highly satisfactory 
accessory food and aid to nutrition is 
due to its constituents—milk, eggs and 
malt extract. ‘Ovaltine’ is not only 
highly nutritious but really delightful 
to the taste and particularly easy of 
digestion. 


A. WANDER LTD., Manufacturing Chemists 
5 & 7 Albert Hall Mansions, London, S.W.7 
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When the prescriber’s aim is to induce tranquil sleep rather than prolonged hypnosis, 


TABLOID ? 
CYCLOBARBITONE 
Unlike the longer-acting members of the barbituric acid group, Cyclobarbitone Gr. 3 


the special characteristics of ‘Tabloid’ brand Cyclobarbitone deserve consideration. 


PRICES — INCLUDING PURCHASE TAX 


Bottles of 25 .. 48. 6d. 
patient wakes refreshed and free from drowsiness. In the treatment of insomnia, and Bottles of 100 .. 16s. ro}d. 


rapidly produces a short-lived hypnosis which passes imperceptibly into sleep ; the 


as a mild sedative for neurasthenic and psychotic patients, Cyclobarbitone may be given Cal SPREE Epo 


Literature available on request 
for long periods without cumulative toxic symptoms. 


‘TABLOID’... CYCLOBARBITONE 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


ASSOCIATED HOUSES : NEW YORK MONTREAL 


SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 


18 


\ 

> 
3 


. 


THE LANCET GENERAL ADVERTISER 


[May 31, 1947 


VITAMIN B.D.H. 


The administration of Vitamin B, B.D.H. as a dietary supplement is 
important. Symptoms of vitamin B, deficiency in the early stages are 
common and are manifested by intestinal hypotonus and anorexia and, later, 
by more severe symptoms such as neuritis. ~ 

For counteracting the less intense effects of vitamin B, deficiency, oral 
administration of tablets of Vitamin B, B.D.H. (1 mg. or 3 mg.) has proved a 
convenient method. For the treatment of such severe conditions as 
polyneuritis of pregnancy or of alcoholism and gastric abnormalities 
Vitamin B, B.D.H. can be given daily by subcutaneous or intravenous 
injection (ampoules of 25 mg. or 100 mg.) or orally (tablets of 10 mg. 


and 25 mg.). 


Details of dosage and other relevant information on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 


Telegrams : Tetradome Telex London 


VitB ,/E/503 


In the present age of awareness of the import- 
ance of nutritional adequacy in childhood, and 
with the priorities allowed, no child should 
suffer from malnutrition. Nevertheless, cases 
exhibiting under-weight, pallor, unhealthy 
skin, poor appetite, apathy and other signs 
suggestive of a primary dietary defect, do still 
occur and advice to the mother on matters 
concerning food is not ill-placed. Moreover 


DIETARY DEFICIENCY IN CHILDREN 


the’ children’s wards of our hospitals still have 
the occasional case of acrodynia or marasmus 
in which diet again is of major importance. 
For such cases Bemax has acquired a useful- 
ness which is now established. Its digestibility, 
high protein, iron and combination of the 
vitamins of the B complex make it invaluable 
as a source of these nutrients which can be 
taken daily over prolonged periods. 


BEMAX Stabilised cereal embryo 


1 oz. of Bemax provides approximately :— 


Vitamin By 0.45 mg. Vitamin E 
Vitamin B, (Riboflavin) 0.3 mg. Manganese 
Nicotinic Acid 1.7 mg. ron 
Vitamin B, 0.45 mg. Copper 


References :—Shortage of space precludes list of references, but full documentation may be obtained on application 
to Clinical Researe 


Dept 25B. 


8.0 mg. Protein 30% 
4.0 mg. Available Carbohydrate 39% 
2.7 mg. Fibre 2% 

Calorific Value 104 


Upper Mall, London, W.6 
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GROUP TECHNIQUES IN A TRANSITIONAL 
COMMUNITY 


A. T. M. Witson 
M.D. Glasg. 
LATE LIEUT.-COLONEL R.A.M.C. 
Martin JOHN KELNAR 
M.R.C.S. M.R.C.S. 
LATE MAJOR R.A.M.C. LATE LIEUT.-COLONEL R.A.M.C, 


LaTE in 1941 people with special experience began to 
draw attention to the problems of repatriated prisoners- 
of-war, who then numbered over 100,000. In 1942 
repatriated medical officers began to express views on 
this matter. Particular interest was aroused by an 
article by Philip Newman (1944) on his own experience 
before and after repatriation. 

The problems presented by return from Stalag and 
Oflag emerged within the Army in the ordinary run of 
everyday work, first, as a result of the high invaliding- 
rate among repatriated officers who had been back to 
duty for some months, and secondly, through disciplinary 
difficulties encountered in repatriated soldiers with 
previously outstanding military records. 


Evolution of Civil Resettlement 
(A. T. M. W.) 


In 1942, as a first technical step, groups of repatriates 
were seen by Army psychiatrists on repatriation and 
3-6 months after their return to service in this country. 
In 1943 considerable light was thrown on the deeper 
psychological background by Major W. R. Bion, 
R.A.M.C., attached to a special unit set up to offer advice 
to repatriated officers on military re-employment and 
retraining. At this time, too, an experimental scheme 
for the reorientation of repatriated medical personnel 
was designed by psychiatrists and implemented under 
medical eontrol. Some time later authority was given 
for the formation of a small pilot unit which would 
concentrate exclusively on the resettlement of repatriates 
leaving the Army for civil life. Finally a Civil Resettle- 
ment Planning Headquarters was set up in April, 1945, 
and by January, 1946, it had become an executive body 
with twenty regional civil resettlement units (cC.R.U.), 
each capable of taking some 250 repatriated prisoners-of- 
war for a period varying from a few days to three months, 
and averaging between four and five weeks (Wilson 1946). 

The repatriated officers and men who attend these 
C.R.U.’s do so as volunteers, and the numbers in which they 
have volunteered have exceeded what was anticipated. 
It is not easy to explain this on any other basis than 
the reality of the repatriate’s psychological need. The 
satisfaction of this need was made possible by the fact 
that, from the beginning, the problems were elucidated 
by the help .of repatriates, particularly former men of 
confidence. As an important matter of policy, repatriates 
have participated throughout in studying their problems, 
devising methods to deal with them, and running the 
initial pilot and working units. Without this full partici- 
pation, from the beginning, of the repatriates them- 
selves, it would have been impossible for these men to 
overcome a suspicion of the Army and its intentions, 
which, in soldiers, is partly of historical origin and partly 
the result of expatriation. Im men who have been 
prisoners-of-war there is an additional difficulty arising 
from the attitude towards authority forced on them by 
their exile in the prison camp. 

Though men who have been prisoners-of-war may have 
difficulties resulting from their special experience, their 
problems show little essential difference from those 
of other repatriated Servicemen. Expatriation over 
eighteen months is, by itself, an extremely trying affair, 
and often a traumatic experience. The significance of 
this particular period of time was demonstrated by some 
6457 
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work done by Major 8. Truelove and Major R. Bennett 
in assessing differential morbidity and other rates in 
troops overseas, particularly in relation to malaria, 
venereal disease, and other disorders in which morale 
played a large part. Expatriation for that period pro- 
duces acute problems of isolation and frustration, and of 
mistrust and longing in relation to the home community ; 
against these feelings, expatriates of necessity develop 
defensive frames of mind. 

For these reasons, return home, the need for remaking 
social relations, and particularly the reintegration of the 
war-time split family, make severe demands not only on 
the returning father but also on his wife and children, 
who have complementary problems of their own. Resettle- 
ment therefore involves mutual adjustments between the 
home community and the returning Service groups. 

The steps by which the problem of resettlement emerged 
and was tackled within the Army were as follows : 

(1) Repatriation of prisoners-of-war provided both within 
and without the Army a problem which was anticipated but 
not fully allowed for because of the widespread double-edged 
attitude towards these men. 

(2) The problem could not be solved by the capacity for 
readaptation of the repatriates. Nor could it be solved by 
the usual medical or administrative actions. It was therefore 
referred for specialist psychiatric consideration. 

(3) Within the field of military psychiatry and psychology 
fuller diagnosis of the problem was undertaken. 

(4) This finally led, still under technical control, to the 
formation of a pilot therapeutic unit, which provided basic 
data for the planning staff for a larger organisation. 

(5) Control of this organisation reverted to non-technical 
military authorities; who were, however, advised by psychia- 
trists and psychologists. 

Thus the problem was originally non-medical; it was 
next referred to psychiatrists, and finally the treatment 
was carried out by non-specialist personnel under 
specialist advice. This situation is reflected in group 
therapy, where an emotional problem is raised in, and 
discussed by, the group as far as possible, and is then 
interpreted by a psychiatric group member and returned 
to the group for further working out and assimilation. 

CIVIL RESETTLEMENT UNITS 

The staff of the civil resettlement organisation was 
specially selected—as far as possible by technical 
methods—since: the c.R.uU. must necessarily work by 
methods which impose a severe strain on the authori- 
tarian. The best education for the staff was to meet 
repatriates and discuss their problems with them. The 
units were formed by budding from the initial pilot unit, 
and so achieved some integration of policy and method. 
In setting up a new unit it was necessary to make certain 
that relations with the neighbouring civilian community 
were established in such a way that the unit was regarded 
as an organ of the community as well as of the Army. 
This was achieved on a basis of sociological planning 
and not merely through good will. 

The staff of the c.R.U. consists, on the one hand, of 
a central coérdinating group, a commanding officer, a 
second-in-command, and so on, and, on the other, of 
officers who are case workers. The latter group consists, 
first, of four syndicate officers, selected regimental 
officers, each of whom acts as a parent to some sixty 
men, of whom fifteen arrive each week from a total weekly 
intake of sixty. Secondly, the c.r.v. has five specialist 
officers : a vocational officer (with a staff of vocational 
N.C.O.’s), a Ministry of Labour liaison officer, more recently 
a Red Cross liaison officer, a professional woman social 
worker, a technical officer in charge of workshops, and one 
or, in some cases, two medical officers. It has not been 
possible to provide all the units with resident psychiatrists. 

Atmosphere.—A cC.R.U. is a mixed community where 
more than half the permanent staff members are A.T.S. 
The atmosphere is designed to encourage initiative, 
spontaneity, and the ventilation of personal problems, 
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however intimate; and to assist men to replace the 
external control of military life by an inner self-control 
more suited to civil life. This process at one time called 
forth an anxious demand for discipline from repatriates 
themselves (see below). 

The programme is planned to encourage initiative, and 
spontaneous choice is permitted, as far as possible, from 
the beginning of a man’s stay. Except for terminal 
interviews, for example, he is not ‘“‘ ordered” to see 
anyone, Steps are taken to consider the cases of men who 
appear to be backward in making use of the facilities 
offered ; but such a case is regarded and treated by the 
unit as a psychiatric problem; for there is already evidence 
from the work of Bion and Rickman (1943) at North- 
field that passive non-coéperation with one’s community 
is a painful state from which we emerge with relief, given 
adequate opportunity. The development of a military 
hospital into a community which can facilitate such a 
change is described in a symposium by Main, Bridger, 
and others (1946). 

The phases through which men pass in the ¢.R.U. are 
concerned with (1) learning about the unit ; (2) orienta- 
tion to the surrounding industrial and social community 
and to such civil organisations as the Ministry of Labour ; 
and (3) the formation and reality testing of personal 
plans for the future. From a psychological point of 
view the phases are probably more complex, but they 
may be described as (1) neutralisation of the suspicion 
of authority ; (2) the return to a less regressed social atti- 
tude within the unit: (3) a more general movement 
towards an adapted social relationship with the com- 
munity in general; and (4) the formation and testing 
of individual plans for civilian life. — 

During the early weeks of their stay men take their 
problems for the most part to the syndicate officer and 
to the vocational officer; and later pass on to discuss 
more intimate matters with the doctor and social worker. 
This order of events is of their own choosing, and it is 
important to note that what at first sight appear to be 
vocational problems, or even reasonable vocational 
choices, only too often prove to be displaced or converted 
emotional problems. 

RESULTS 

Follow-up results of this four or five weeks’ stay in 
the units have been obtained and will shortly be pub- 
lished (Curle 1947) ; such information as already exists, 
from social agencies, the Ministry of Labour, employers, 
wives, and repatriates, is encouraging. It is, however, 
necessary to consider how far any results which may have 
been obtained might arise, first, from the mere existence 
of an organisation which has largely been planned by the 
ultimate consumers and is, therefore, trusted by them ; 
and secondly, from the fact that the Army took informed 
social action in relation to a special problem, by forming 
an organisation with all the prestige which attaches to 
a maternal and democratically conceived community 
existing within a paternal and authoritarian military 
culture. And finally, before considering matters of 
detail, it would be necessary to evaluate the effect of 
the atmosphere of this organisation in which there exists 
a partnership in resettlement between units and the 
surrounding civil communities and, within the unit, 
between the permanent staff and the repatriates. 


External and Internal Discipline 
(M. D.) 

Some weeks after the first c.r.u. opened, a resident 
psychiatrist arrived to find an interesting problem. A 
group of about fifteen men had refused to codperate in 
any communal activity and were using the C.R.U. as 
an easy-gojng hotel from which they could enjoy the 
neighbouring night-life. Two or three of this group were 
flagrantly antisocial and had already been in trouble 
with the civilian population and with the police. They all 
exhibited various psychosomatic disorders and reactive 


depressive features of moderate severity. The adminis- 
trative staff had come to the end of their tether in their 
ability to deal with the situation, and expulsion from 
the unit was their only solution. It was obvious from the 
beginning that there was marked anxiety not only about 
this situation but also in relation to the psychiatrist. 
In consequence, the psychiatrist and his patients were 
first of all isolated in a consulting-room situated in a 
remote part of the building. And there was no doubt 
that by so doing the remainder of the community 
felt, firstly that they had rid themselves of a doubly 
dangerous group, and secondly that the delinquent 
group could thus be conveniently neutralised and later 
removed by the psychiatrist, via a hospital for psycho- 
neuroses, or, if they were unwilling to accept treatment, 
by recommending termination of their stay in the c.R.v. 
For the c.r.v. to rid itself of its troubles in this way 
was most undesirable, for its essential function was to be 
tolerant of neurotic, antisocial, or destructive behaviour, 
and to provide a community setting in which the repat- 
riate could act out his emotional difficulties. The first 
therapeutic duty of the psychiatrist was therefore towards 
the staff of the unit, and his first efforts had to be directed 
towards impressing the executive, both specialist and 
administrative, with the necessity to keep these disturbing 
elements within the c.R.v. and to tolerate their short- 
comings. Previous efforts by the staff to deal with the 
situation had been unsuccessful, the manipulation of the 
neurotic ‘“‘ attack’? on the community being outside 
the scope of the ordinary individual, and needing the 
training and insight of a psychiatrist. This, therefore, 
poimted the way to the second main function of the 
psychiatrist, which was to tackle and, if possible, to 
canalise this neurotic force. This was undertaken both 
by individual interview and by group discussions. It can be 
well understood that these early group meetings, in which 
the psychiatrist had to face a tough body of repatriates 
thirsting to get even after five years of confinement in 
hostile hands, provided a considerable display of fireworks. 


A DEMOCRATIC SOLUTION 


“The important topic thrown up in these discussions 
was the failure of the unit to provide discipline ; without 
the discipline of authority there could be no punishment, 
and without punishment nobody knew where he was. 
Could they go on behaving in the way they were doing 
and, if they did, would not authority take action ? 
Authority in the person of the psychiatrist assured them 
that, so far as the c.R.U. was concerned, no action would 
be taken; but that outside bodies, such as the War 
Office or the civil authorities, were less inclined to such 
tolerance, and their behaviour might so seriously reflect 
on the resettlement scheme as to bring it to a close. It 
was also brought to their notice that there were 385 
other people in the c.R.u. who were affected by their 
behaviour and who would assert their authority in dealing 
with their antisocial acts, should these affect them 
adversely. They were made aware that they were up 
against not the authority of the executive but the wishes 
of the c.R.U. as a group. If necessary, a general meeting 
would be held and a vote taken on their conduct by all 
the members of the community. This approach proved 
immediately effective ; after one memorable and stormy 
meeting in which this situation was made quite clear 
there was prolonged silence, and then, one by one, each 
member of the group gave an assurance that no further 
trouble would be experienced from his particular quarter. 

The effect was dramatic, and, needless to say, what was 
going on between the psychiatrist and the neurotic group 
was being closely watched by all the rest of the C.R.vU. 
The outcome of this conflict was to decide the future 
pattern of government” within the c.r.u. Should 
the neurotic triumph, chaos would result with subsequent 
dissolution and destruction of the resettlement unit ; if the 
neurotic was expelled, authoritarianism and intolerance 
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would supplant the democratic atmosphere essential to the 
scheme. The recognition by the neurotic element of the 
effect they were producing on the rest of the community 
solved the immediate social problem. Their altered 
attitude and behaviour became reflected in the unit as 
a whole, which was now not only tolerant of the “ bad 
boys”? but also took up a rather protective attitude, 
removing them from public places if drunk and likely 
to become a nuisance, and so shielding them and the unit 
' as a whole from the outside world. 

Practically no further difficulty was experienced in 
disciplinary matters after this showdown ; nor has one 
arisen later with similar intensity at any of the other 
C.R.U.’8 subsequently opened. The solution of this single 
“‘ psychiatric event’? was important not only for the 
community but also for the growth of the whole scheme. 
So far as the psychiatrist was concerned, it brought him 
full community status, and his functional réle became 
fully established ; his services were sought as a valued 
aid to resettlement instead of being the last resort of a 
desperate authority. He emerged from his confinement 
into the general life of the community, taking a natural 
part in interviewing, discussion groups, or the highly 
important casual contacts that took place in the 
N.A.A.F.L1., bar, grounds, or corridors, or at the dances. 
The staff conferences and informal discussions provided 
a rich channel of communication with the administration 
and other specialists. 

The increasing rate of the demand for psychiatric help is 
shown by the following figures: during the first month 
about 5% of the repatriates were seen, all referred through 
a medical or other officer ; whereas in the third and fourth 
months some 60% were spontaneously seeking advice. 


Psychiatric Methods in a C.R.U. 
(J. K.) 

It is my practice to make contact with every repatriate 
within a week of his arrival by meeting each syndicate 
group of fifteen for an introductory group discussion. 
At this discussion—in contrast to those which I shall 
describe later—I suggest the theme to be discussed. 
My favourite questions are, “What do you think 
resettlement is for ?”’ and “ If you were provided with 
a building and equipment for a c.R.v., how would you 
plan it and run it, and what would you put into it to 
help you in your resettlement?” I find this discussion 
instructive in indicating what problems ‘of resettlement 
are uppermost in the mind of the repatriate, in that what 
he puts or asks for in a c.R.U. naturally points to his 
needs. In other words, this discussion can be used for 
group diagnosis or screening, which becomes, in psycho- 
logical terms, a social projection technique simultaneously 
diagnostic and therapeutic ; and it is well worth while, 
in observing and listening to such a discussion, to attempt 
to forecast which men will, in all likelihood, require 
further psychological help at a later stage. 

After a month at the c.R.U., spent in “ establishing 
my practice,” I found that I was seeing, in my psychiatric 
capacity, about 15% of the intake of other ranks, and 
about 25% of the officer intake, figures which remained 
fairly constant for a period, but recently have been 
rising again considerably. Of the other ranks two-thirds 
are referred from other members of the staff (medical 
officer, vocational officer, social worker, and syndicate 
officer) and about a third come spontaneously. Officers 
invariably come spontaneously, This relatively large 
and increasing proportion of both men and officers who 
come spontaneously is significant. It indicates that, in 
the c.R.U., a psychiatrist is certainly not a frightening 
object but a benevolent figure who will understand the 
mental suffering of which one is perhaps a little ashamed. 
It indicates also that a considerable proportion of 
repatriates have insight into the psychological nature 
of their resettlement difficulties. 


PERSONAL INTERVIEWS 


Every man who comes to the psychiatrist is seen 
individually at least once or twice to enable the psy- 
chiatrist to get a general picture of the man’s background, 
besides the story of his particular needs. At these indi- 
vidual interviews I usually explain briefly the nature of 
the man’s symptoms and assign him to a group, unless 
he makes it clear that he will talk only privately, in 
itself often a significant diagnostic pointer. Unless a 
man is seen individually at first he may not be ready 
to accept the idea of being treated in a group, and 
the personal interview has the inestimable value that the 
repatriate is made to feel that side by side with the 
requirements of group therapy his individuality is being 
respected. No matter how many individual interviews 
the psychiatrist may previously have had with the 
repatriate, the subsequent group situation will invariably 
show up aspects of the case which are new and may even 
prove to be its most significant features. 


GROUP DISCUSSIONS 

As regards both the underlying psychological problems 
involved in resettlement and the general setting of the 
C.R.U., group therapeutic discussion is the psychiatric 
method of preference. I have found the optimal number 
for a group to be from eight to ten men, and that the only 
important factor to be borne in mind in the selection of 
its members is to avoid too great a scatter of intelligence 
levels ; otherwise men of low intelligence tend to be 
browbeaten by the more intelligent members and thereby 
discouraged from attending. Nowadays three therapeutic 
group discussions—besides the screening—are held each 
week, each lasting about 1'/, hours, and themes being 
invariably selected by the group. 

So far as the psychiatrist is concerned, the principles 
of the analytic approach are used throughout ; the men 
are told that they can bring up anything they wish, that 
they need not stick to any particular subject, and that 
they should continue expressing any theme which comes 
up in their minds. Sometimes it is explained how this 
helps them see the nature of their difficulties better, but 
just as often the group can be left to discover this for 
itself. Once the discussion is in full swing, it is best for 
the psychiatrist to recede somewhat into the background, 
to observe the hature of the interpersonal relationships 
and to note intragroup tensions which appear. But this 
is not to say that the psychiatrist removes himself from 
the picture; on the contrary, he is a member, as well 
as being an observer, of the group, and must choose 
the right moment to penetrate below the surface, take 
the unconscious dynamics of the group situation into 
account, and bring them to light in the interpretations 
he offers. In this way the group is brought up against 
its own resistances and defences and makes its difficulties 
manifest and conscious. 

Nothing brings out the real difficulties which repatriates 
face in their resettlement so well as the material they 
offer in group diseussion. No matter what clinical 
symptom brings a repatriate for consultation—nervous- 
ness, insomnia, or inability to mix with people—such 
symptoms are but the manifest signs of basic psychological 
difficulties related to “‘ resocialisation.” It is instructive 
to hear a man, who during the individual interview had 
complained of irritability or depression, express in the 
group a mogt vehement anger and mistrust of authority, 
and a cynicism and bitterness about life as he has found 
it since his return. Underlying the repatriate’s symptoms 
is the complaint that the world to which he has come back 
is hostile and violent, where little that is done is genuine 
or sincere. He feels that his world has let him down, and 
that his sense of confidence and security has been under- 
mined. His defence against consequent feelings of guilt 
and frustration is an embittered withdrawal from social 
relationships, which we see as apathy and depression. 
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The repatriate’s manifest difficulties of resettlement 
indicate the deeper conflict going on between his need for 
security and affectionate relationships, and his dread of 
further rejection by the world from which he was foreibly 
separated. 

In the very.few cases which I have seen where the 
symptoms are principally heightened aggressiveness, 
quarrelsomeness, and asocial conduct generally, I think 
one can recognise a reaction to a frustration heightened 
by an awareness of the harshness of reality, an indication 
of the need for regaining a once-achieved security, and 
for some conviction that the world to which the repatriate 
has returned is not entirely hostile. The same applies 
to those cases where it becomes apparent that the man’s 
sense of reality has suffered in the process of his antici- 
pated home-coming, in his tendencies to over-indulge in 
fantasies about the “ brave new world” he was about 
to find, and in the life with his family which he has over- 
idealfsed to an extraordinary extent. One sees this in 
the dream world which some repatriates have constructed 
for themselves—e.g., in the steel-worker’s yearnings 
for chicken-farms and mushroom-growing. The psycho- 
logical problem of resettlement for the repatriate is once 
more the problem of morale ; for, just as his morale as 
a soldier would suffer from the emotional effects of social 
isolation, mistrust of authority, and a feeling of insecurity, 
so his difficulties of resettlement are overcome in pro- 
portion to his regaining a feeling of worthwhileness, of 
belonging, and of being wanted. 


REALITY TESTING 


Simultaneously with group therapy, life at the c.R.v. 
provides ample opportunity for reality testing, such as 
the weekend at home with family and friends, the dances 
and entertainments, and job rehearsals. The weekend 
at home is most enlightening, for the disappointments or 
achievements of this testing period of one’s capacity 
for affection and tolerance are reflected in the subject 
matter and emotional content of the group discussion 
on Monday mornings. The dances also show how far 
a man has overcome some of his social difficulties. It 
is interesting to see a repatriate, who for the first three 
to four weeks of his stay at the c.R.U. expresses a terror 
of spending an evening in mixed company, and who 
looks upon the social intimacies of the dance as an 
unbearable provocation, gradually gain confidence and 
a capacity to derive pleasure from it. 

The psychological climate of the c.R.U. as a whole is 
essentially one of social therapy. In fact, one can look 
upon the C.R.U. as a particular technique of social therapy, 
in which the special function of the psychiatrist is to 
enhance its achievements by his deeper approach to the 
gpm cars difficulties in his readjustment to civilian 
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SuBacuTE bacterial endocarditis and suppurative 
lung lesions are common sources of infective emboli 
occluding cerebral arteries and causing subsequent 
infarction of the brain. In young adults obstruction of 
cerebral arteries is more often due to the impact of 
infective material originating from one of the above 
foci than to arteriosclerosis or to syphilis. Paradoxical 
embolism from a focus in the systemic circulation adds 
to the number of infective embolic cases of cerebral 
obstruction. Infection of cerebral arteries by emboli 
originating in the systemic circulation distal to the 
transverse aorta is only possible if the emboli are of 
microscopic dimensions sufficiently small to pass the 
capillary filter of the lung, or if intermediate clot forms 
in the pulmonary circulation.1 For that reason it is the 
common belief that cerebral occlusion following a focus 
in the systemic circulation, in the absence of a patent 
foramen ovale, is the exception, the causes mentioned 
first representing the rule. 

Examination of 8 fatal cases of cerebral thrombosis 
observed in India Command showed a somewhat different 
mode of causation (see table); it was thought that the 
deviation from the usual and accepted type of cerebral 
occlusion might be of clinical and diagnostic interest. 
For that reason the case-records and the results of 
the pathological examination in 3 cases of cerebral 
thrombosis following mycotic arteritis are given in 
detail. 


ANALYSIS OF FATAL CASES OF CEREBRAL THROMBOSIS 


British 


| Indian 


| 
Cause 
2 


Syphilis 

Cerebral malaria .. 
Mycotic arteritis .. 
Aneurysm .. 


1 
3 
1 


| 
| 


Atherosclerosis 
Totals | | 


CASE-RECORDS 


Case 1.—A signalman, aged 28, was admitted on July 27, 
1944, with paralysis of the left face, arm, and leg which 
“ peared two days before admission. He gave no history 

injury, rheumatism, syphilis, &c. 

"pases his stay in hospital his temperature was 98-99°F, 
occasionally 100°F. Blood slides were negative for malarial 
parasites. Patient became gradually unconscious and died 
on August 1, 1944. 

Necropsy.—The body was that of an Indian male of fair 
build ; there wereno marks of external injury. 

Skull : No fracture or hemorrhage. 

Other organs, especially the heart and the large blood- 


ad . that society will at length be forced to 
par seriously the conditions of its own enormous power of 
productivity, and not simply to talk about it and to appoint 
some of its citizens to exhort the rest of them to work. Then 
we can have, as many people have dreamed, an education, 
especially an academic education, for leisure, consistent with 
every other kind of training that developing society may 
need. Whatever the solution, it can have no sure basis except 
in fundamental research into the nature of men and claims 
of society. . . . Without this we can only go on groping in the 
dark, or applying methods in a more rigid manner than is 
justified.”—Prof. F. C. Barriert, F.R.s., in the twentieth 
Maudsley lecture. (J. ment. Sci. 1947, 93, 1.) 


, showed no pathological changes. The culture taken 
from the heart blood remained sterile. No malarial parasites 
were seen in smears from brain, liver, and spleen. 

Brain : Superficial cerebral blood-vessels appeared normal. 
On cross-section, a hemorrhagic area was seen in the right 
internal capsule and corpus striatum. Trunk of right middle 
cerebral artery showed red thrombosis throughout its length. 
Rest of circle of Willis appeared normal. Histologically the 
right middle cerebral artery showed maximal dilatation; no 
evidence of atherosclerosis or of syphilis. Lumen completely 
obstructed by thrombosis. Thrombus was red, with well- 
preserved red cells in proximal course of artery ; admixture 
of fibrin clot became more pronounced distally. 


1. Wilson, S.A. K. Neurology, London, 1944. 
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Immediately proximal to branching of artery into truncus 
communis and ramus horizontalis posterior, polymorphs, 
partly degenerated, appeared in centre of thrombus. At 
level of fork of branching arteries much polymorph round- 
cell infiltration was seen in fork and spreading along cireum- 
ference of arteries (fig. 1). Round-cell infiltration had its 
greatest intensity in muscular layer, with extensive destruc- 
tion of muscle bundles and formation of minute abscesses. 
Intimal layer of fork and of branching arteries showed loss 


Fig. |\—Fork of right middle cerebral artery ; poly 


infiltration of media and ° 


destruction of 1). 


of endothelial lining ; internal elastic layer was:stretched and 
torn ; both arteries showed signs of impending rupture. 

Examination of brain at various levels showed no other 
evidence of vascular disease. 


Case 2.—A sweeper, aged 20, was found lying unconscious 
in his billet and brought to hospital on April 2, 1945. The 
following history was given by his room-mate. Patient had 
complained of abdominal pain after dinner, vomited twice, and 
passed three stools up to midnight. At midnight, trying to 
go to the lavatory, he had fallen from his cot. After that he 
had been peculiar and unable to answer questions. 

On admission 13 hours later ‘patient showed a typical left 
hemiplegia with involvement of face. There was no evidence 
of head injury. He could answer questions and asked for 
water. Pupils equal and reacted to light, though sluggishly. 
Limbs of left side flaccid ; blood-pressure 108/70. 

Three hours later patient was improving and showed more 
interest in his surroundings. He had no fever, and his pulse 
was good. Total white-cell count was 18,000 (polymorphs 
75°, lymphocytes 18%, monocytes 7%). Blood films 
negative for malarial parasites. 

April 3: Patient’s condition was worse in the morning, 
and he became unconscious ; right pupil dilated and fixed, 
left pupil of normal size and reacting to light. Right plantar 
reflex extensor; right ankle clonus. 

Lumbar puncture : 8 c.cm. of fluid, clear and under slightly 
increased pressure, was removed. Cells and protein normal. 
Albumin in urine. 

April 4: Patient’s condition deteriorated. Temperature 
101-8°F, pulse-rate 150, respirations 36 per min. Right 

lantar reflex absent ; no clonus on right side. Blood-pressure 
126/84. Left hemiplegia present as before. Coma.deepened, 
and patient died on April 5, at 3 a.m. 

Necropsy (six hours after death): The body was that of 
a young Indian male; turgor somewhat reduced; rigor 
mortis present. 

Skull: Dura mater tense; middle-ear cavities normal ; 
venous sinuses patent. 

Brain and meninges : Hyperemic congestion of meningeal 
veins of right hemisphere ; gyri of right hemisphere flattened ; 
moderate right-sided tentorial pressure cone. Extensive red 
thrombosis of trunks of right middle cerebral and right 
anterior cerebral arteries. 

Frontal sections of brain showed cedematous swelling of 
the right hemisphere and early softening in white matter 
of the frontoparietal lobe and of temporal pole. Right 
half of circle wf Willis and left posterior cerebral artery 
normal, 

Microscopically, right middle cerebral artery greatly 
distended, ‘with lumen obstructed by red thrombosis; no 
evidence of atherosclerosis, syphilis, or mycotic arteritis. 
Right anterior cerebral artery showed at level of origin from 
internal carotid artery, circumscript polymorph round- 
cell infiltration of muscular coat, with complete destruction 
of muscle bundles; intimal layer showed loss of endothelial 
cells; elastic membrane stretched and torn (fig. 2). The 
artery was greatly distended and lumen obstructed by 
predominantly red thrombus formation. Partly degenerated 


polymorphonuclear round cells seen in thrombus and prominent 
opposite infected area of wall of artery. Sections of the 
artery distal to this level showed severe dilatation and 
obstruction of lumen by red thrombosis. Sections of the 
brain taken at various levels showed no evidence of vascular 
disease. 

Other organs: Left tonsil enlarged, with retention cysts 
(a smear from one of the cysts showed degenerating leucocytes 
and streptococci in short chains). Lungs showed scattered 
areas of atelectasis and localised adhesions over left upper 
lobe. Heart of normal size and consistence ; no evidence of 
valvular disease. Foramen ovale and septum membranaceum 
closed. Aorta and coronary arteries normal. 

No gross pathological changes were seen in abdominal 
cavity ; spleen of normal size and consistence. Slight dystopia 
of the left kidney pelvis, with scanty ecchymosis in mucosa. 
No evidence of thrombosis of hemorrhoidal veins, 

Case 3.—A sepoy, aged 20, had had a fit at the railway 
station and been brought to hospital on June 11, 1945. He 
gave a history of suppuration of one ear for a year. He 
had also had occasional “ fits’’ for a year. Patient became 
unconscious soon after admission. 

Blood films were negative for malarial parasites. First 
mepacrine was given intramuscularly and quinine intra- 
venously. Patient remained unconscious and had frequent 
convulsive attacks, 

White count was 18,000 cells per c.mm. Lumbar 
puncture was done and 8 cells were found in cerebrospinal 
fluid. Routine examination of urine gave negative results. 
Patient then received ‘ Soluseptasine.’ 

June 13: Temperature 104°F (previously 107°F), pulse- 
rate 145, respirations 36 per min. Left tympanic membrane 
was perforated, and fluid was visible im middle-ear cavity. 
Dullness with diminished breath sounds at left base. Left 
pupil pin-point, right '/, in., pupils fixed. Reflexes and tone 
in left arm normal. Right arm could not be examined owing 
to intravenous drip. Abdominal reflexes absent. Tone of 
right leg increased. Knee-jerks absent, ankle-jerks present. 
Plantar reflexes extensor. Patient died during a second 
lumbar puncture. 

Necropsy: Inflammatory cdema and consolidation of 
left lung; trachea filled with froth; heart flabby but no 
evidence of valvular disease; foramen ovale closed; aorta 
and coronary arteries normal. Meninges congested; no 
evidence of thrombosis of venous sinuses. 


Fig. 2—Right anterior cerebral artery ; polymorph round-cell infiltra- 
tion of muscular coat (case 2). 


Brain: A cyst following recent softening in white matter 
of left frontal lobe; cyst extended into corpus striatum. 
Recent softening in region of claustrum and capsula interna. 
Left middle cerebral artery thrombosed ; thrombosis extended 
proximally into carotid artery and distally into ramus horizon- 
talis posterior. Small cysts following old softening seen in 
white matter of right frontal lobe, just above the internal 
capsule. 

Macroseopically, incomplete thrombosis of ramus horizon- 
talis posterior of right middle cerebral artery, beginning at 
bifurcation of trunks of right middle cerebral artery. 

Microscopically, sections of left frontal lobe showed multiple 
small foci of cortical and deep softening; softening incom- 
plete, with large gitter cells between better-preserved struc- 
tures. Numerous calcified nerve-cells in*areas near to cortical 
softening and in places of actual softening. Occipital cortex 
showed no evidence of vascular disease or thrombosis. 

Left middle cerebral artery showed red thrombosis of trunk. 
Severe mycotic arteritis immediately proximal to bifurcation 
into truncus communis and ramus horizontalis posterior 


\ 
j 
| 
4 
\ 
| 
| 
j 
| 
| 


740 THE LANCET] 


MAJOR KRAINER: CEREBRAL THROMBOSIS IN YOUNG ADULTS 


{may 31, 1947 


Fig. 3—Left middie cerebral artery ; abscess in muscular coat and 
infected thrombus (case 3). 


Destruction of muscular coat and abscess formation in three- 
quarters of its circumference (fig. 3). Elastic membrane 
stretched and torn in area co nding to infiltration 
of muscular layer, and endothelial lining absent. Lumen 
of artery obliterated by fibrin clot except a small area 
corresponding to better-preserved part of wall of artery. 

Intense polymorph round-cell infiltration with partly 
degenerated cells in region of thrompus attached to diseased 
wall of artery; round-cell infiltration decreased markedly 
towards centre of thrombus. 

Right middle cerebral artery showed thrombosis in a stage 
of advanced recanalisation at level of bifurcation of artery 
and extending into ramus horizontalis posterior. Muscular 
layer of ramus horizontalis very thin and completely defective 
in a cireumscript area. Moderate round-cell infiltration of 
muscular layer (fig. 4). 

Summary of Histological Findings.—The site of the 
infection of cerebral arteries in all 3 cases was the 
fork of branching vessels or its immediate neighbourhood. 
The anterior cerebral artery was involved once, the 
middle cerebral artery three times (fig. 5). Inflammation 
was greatest in the muscular coat amounting to abscess 
formation. There was incipient cylindrical aneurysm 
and impending or early rupture. The occlusion of 
infected arteries was due to thrombosis. The histo- 
logical picture indicated a highly acute infective process 
in 2 cases and a subacute to chronic inflammation in 
the third case. The possibility of recanalisation of an 
infected thrombus situated in a cerebral artery was 
illustrated by the third case. Evidence of systemic 
arterial disease was absent in all three cases.. 


ight middle cerebral artery, ramus horizontalis posterior ; 
~ thinning of muscular layer and recanalised thrombus 


DISCUSSION 

The site of the arterial lesions and the absence of 
systemic involvement of arteries indicated embolic 
infective particles as the cause of the thrombosis. For 
that reason and because of the prominent involvement 
of the media layer and practically normal adventitial 
layer it was thought that periarteritis nodosa could be 
excluded. 

There was no evidence of a compact embolus occluding 
the infected arteries, the final obstruction being due to 
secondary thrombosis ; this was especially well seen in 
case 3. It was thought that the arterial emboli were of 
minute dimensions, in themselves unable to occlude the 
arteries involved. 

The usual sources of infective emboli in cerebral 
arteries, infective endocarditis, suppurative lung lesions, 
and lesions of the systemic circulation in the presence of 
a patent foramen ovale were not found. It was con- 
cluded that the infective material must have passed the 
capillary filter of the lung. Probable primary foci 
have been recorded in 2 of these cases—chronic tonsil- 
litis and chronic otitis media. It remains a matter of 
speculation to decide if the original emboli were purely 
bacterial, suggesting a low-grade septicemia or pyemia ; 
minute particles from an infective thrombus in the 
systemic circulation; or an intermediate capillary 
thrombus in the 
lung. The site of 
theembolic lesions 1 3 
suggests that the 2 
embolus was of 3a < 
microscopical size 


in two dimensions 


but possibly fili- ON 
form. 

In 3 out of 7 
cases of cerebral 
softening in young 
adults, the cause 
has been shown to /\ 

Fig. 5—Circle of Willis : black marks indicate 


be embolism of 

by infective — (case3). 

particles from the 

distal systemic circulation in the absence of a patent 
foramen ovale. On this evidence it seems probable that 
this mechanism, usually regarded as exceptional, is 
responsible for a considerable percentage of cases of 
cerebral softening in young adults. 

The explanation of embolism of cerebral arteries 
through a patent foramen ovale has to overcome the 
difficulty of explaining how the embolic particle passes 
from the low-pressured right atrium into the high- 
pressured left atrium. One might consider that some 
of the cases of so-called paradoxical embolism in the 
presence of a patent but not dehiscent foramen ovale 
are due to the same mechanism as the cases described 
here. 

One might also consider the possibility that certain 
“congenital”? aneurysms of cerebral arteries are of 
infective origin, an interpretation suggested by Cushing. 
In our series 1 case of aneurysm was observed, but 
unfortunately the aneurysm was not examined histo- 
logically. The aneurysm, as big as a pea, was situated 
at the branching of the ramus corporis callosi from the 
trunk of the anterior cerebral artery; the aneurysm 
was thrombosed, but there was no thrombosis of the 
artery itself, and multiple embolic foci were found in the 
cerebral cortex and in the genu corporis callosi, finally 
producing a communication of the lateral ventricle with 
the subarachnoidal space. 

It is of interest that the fatal stroke took place only 
when the thrombosis of the trunk of the middle cerebral 
artery had occluded the rami perforantes. The right- 
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sided occlusion of the ramus horizontalis posterior of the 
middle cerebral artery produced only minor foci of 
softening. Comparison of our material with the cases 
of the Neurological Centre (British Troops), India 
Command, shows that out of 12 cases observed there 
were only 3 in the age-group below thirty-five years, 
and only 1 below thirty years. None of these were fatal. 
Non-fatal cases of cerebral occlusion in young Indian 
adults in the absence of syphilis are said to be common, 
but subacute bacterial endocarditis is rare in Indians. 
Only further examination of non-Indian cases will show 
if the mechanism of cerebral occlusion, described here 
as not uncommon in Indian troops, is of the same 
importance in other populations. 


SUMMARY 


Of 7 fatal cases of cerebral thrombosis in young 
Indian adults 3 were due to thrombosis of infeeted 
cerebral arteries. 

Infective endocarditis, suppurative lung lesions, and 
a patent foramen ovale were absent from all 3 cases. 

For this reason these cases were interpreted as instances 
of transpulmonary embolism of minute particles from 
foci in the systemic circulation. 

It is thought that, contrary to the common belief, 
this mechanism is responsible for a considerable per- 
centage of cases of cerebral occlusion in young Indian 
adults. 

Its importance for populations other than Indian should 
be assessed by examination of further material. 

I am indebted to the Director of Medical Services, 
India Command, for permission to publish; Brigadiers 
D. Denny-Brown, J. F. Fulton, H. K. Goadby, and 
D. McAlpine, Colonel J. E. Hall, and Lieut.-Colonels 
H. M. Garland, J. A. Manifold, and W. Aldren Turner for 
their interest in the work; Prof. Abdul Rahman for permission 
to use the photomicrographic equipment of the Osmania 
University, Hyderabad; and Sergeants Gould and Foster 
for the technical work in histology. 
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DurinG the latter part of the last century. there were 
major epidemics of cerebrospinal meningitis (c.s.m.) 
in the western province of the Northern Territories of 
the Gold Coast. These decimated the Lobi population 
year after year, until the disease died out about 1908. 
Any patient who survived was, as a result, often deaf, 
dumb, or permanently demented. 

Epidemics of c.s.m. are likely to occur during the dry 
season, especially when the very dry: dust-filled breeze 
of the harmatian blows southward from the Sahara 
about December and January. This dry atmosphere 
can cause chapping of the lips; respiratory infections 
are common. The nights are cold, and this causes the 
people to sleep indoors, and close together, in their 
ill-ventilated flat-roofed mud houses. Such conditions 
are ideal for an increase in the earrier-rate, and a sub- 
sequent epidemic. 

Small epidemics restarted in this area in 1941, when 
there were 45 cases. The number rose to 140 in 1943 
(with a case-mortality just over 30%) and 850 in 1944, 
In 1945 there were 9864 cases, with 1057 deaths: this 
gives a case-mortality of 10-7%, but 286 patients died 
untreated and in the treated cases it was 8-05%. The 


mortality figures suggest that in 1945 the virulence of the 
infection was mild ; but this was not so. 

In the 1944 epidemic of 850 cases the disease was of 
medium virulence, cases lasting, earlier on, for twelve 
hours untreated and, later on, for three or four days. 
The total case-mortality was ]9-3%, against a mortality 
of 13-4% in the treated cases. Then the disease was 
new to the present generation. Treatment was usually 
continued for seven days, adults receiving sulphanilamide 
3 g. daily. 

In the 1945 epidemic the disease was of far greater 
virulence, most of the untreated patients dying two to 
six hours from the onset. A few patients survived up 
to forty-eight hours, but the mortality among these, 
although they were treated, was high. Included in our 
treated mortality figures are almost hopeless cases which 
received only one treatment, the patients dying within 
the next two hours. 

Sporadic cases are normally expected about January 
or February, following the harmattan, and these may give 
rise to an epidemic about March, when the dry season, 
which lasts from September to May, is at its height. 
In the 1945 epidemic, following the 850 cases of the 
previous dry season, sporadic cases started as early as 
the middle of October, 1944; and these gave rise to the 
present epidemic, which started in earnest on Jan. 1, 
1945. 

It is well known locally that, with the onset of the 
rains in mid-April onwards, an epidemic of ©.8.M. will 
slacken and die out. This happened in the 1945 epidemic, 
although sporadic cases extended further into the wet 
season than is usually expected. Sporadic cases restarted 
as early as September, instead of January or February. 

The 1945 epidemic extended over approximately 
10,000 sq. miles (ef. Wales 7470 sq. miles), and involved 
a scattered population of about 200,000. Communica- 
tions and accessibility in the bush are difficult, especially 
when dealing with a rather primitive population, although 
Army jeeps greatly overcame these difficulties. As a 
result exact and scientific data are limited, since the 
primary concern of all staff involved, both civil and 
military, was to prevent the epidemic from spreading, 
and to treat such cases as occurred. Preventive and treat- 
ment staff directly concerned numbered 5 Europeans 
and just over 100 Africans. In view of the vast area 
to be covered, the number of cases, and the number of 
staff capable of scientific investigations, it must be 
appreciated that this article cannot contribute much 
to bacteriology but is mainly concerned with general 
observations. 


TREATMENT AND ITS RESULTS 


In view of the rapidity with which patients died, it was 
found necessary to inerease massively the initial treat- 
ment, sulphanilamide or sulphapyridine 8-9 g. being 
administered during the first nine hours, as against 
6 g. in twenty-four hours in the 1944 epidemic, as follows : 


Normal case Severe case 


Initial dosage .. 

3 hours later .. em 2 g. 

6 ,, es 28 

leg 
Total ake fe 8 g. 9 g. 

When a patient was admitted to hospital or isolation 
camp during the day, this treatment was given with no 
further administrations until 6 a.m. next day. Sub- 
sequent treatment is indicated in the accompanying 
table. When a patient was admitted during the night, 
this nine hours’ treatment was given, followed directly 
by the doses recorded in the table. There appears to be 
no difference in mortality with these two modifications 
of dosage. 

If a severe adult case was sufficiently improved by the 
second day, it reverted to the normal course of treatment: 
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SCHEME OF DOSAGE WITH SULPHONAMIDES 


| No. of 0-5 g. tablets 


| Ist day | 2nd day | 3rd day 4th day } 5th ay 


Adults . | 64.4.2 | | | | 23,2 
Severe cases.. | 6,6, 4,2 | 44,4 3,3,3 2,252 | 
Children : | 
10-12 yr 4,2,2,1 | 2,2,2 2,2 | 22 2,2 
8 yr 3.210 | 22 | 
yr. oe 4 | 4,4, | 


No known ill effects were experienced from this 
intensive initial therapy, except that 2 babies died about 
seven days afterwards from complete digestive failure, 
passing undigested stools. There were 4 other known 
cases of this digestive derangement, which may be due 
to sulphanilamide poisoning. These infants were invari- 
ably under a year old, and the history in each case was 
of passing undigested milk stools for about a week after 
treatment ceased, until death supervened. Loss of 
weight, in the cases noted, was rapid. 

Only sulphanilamide (sometimes as ‘ Streptocide’) and 
sulphapyridine were used in this series. Of these, sulph- 
anilamide is definitely the drug of choice and was used in 
over 75% of the cases treated. This drug gives a better 
response, is better tolerated, and has the highest cure- 
rate. Sulphapyridine sometimes left the patient rather 
weak and mentally depressed for a faw days. 


No cases of suppression or of hematuria were seen in 
the 600 hospital cases, or reported from the treatment 
camps. (There was 1 possible case of suppression of 
urine in the previous epidemic of 850 cases.) 

Sulphanilamide as a rule restored the temperature 
to normal within 24 hours. With sulphapyridine this 
was not usually accomplished before 24-30 hours. 

Sulphathiazole was used only in 1 severe case in which the 
infection did not respond to sulphanilamide or sulphapyridine. 
In all, 54 g. of these three sulphonamide compounds was given 
in six days. Sulphathiazole rapidly reduced the pyrexia, 
and after a long convalescence the only sequel# were a mild 
ptosis of one eyelid and a small corneal opacity following a 
corneal uleer which developed during the acute stage. 


SOME COMPLICATING FACTORS 


The bulk of cases were in’ the age-group 1-25. Two 
patients aged about 60 both died. Those who developed 
@ squint or ptosis usually did not die. 

Paralysis of the soft palate and fauces was fairly 
common and usually of very early onset. In such cases 
the drug was given by intramuscular injection (sulpha- 
pyridine soluble, 1-2 g., repeated as necessary, or 
sulphanilamide, or sulphapyridine suspension, 3 g. in 
10 c.cm. of sterile distilled water, repeated in three 
hours if necessary). Usually patients were sufficiently 
recovered within twelve hours to be able to swallow. 

Herpes labialis was noted in about 5% of cases. A few 


cases were seen in which the herpes extended over the 
whole face. 


In very severe cases an acidosis often developed within 
thirty-six hours of the onset; this was treated with 
mist. sod. bicarb. and glucose. 


Of the 600 hospital patients 6 were admitted with the 
full signs and symptoms of meningitis but without 
fever. The following is a striking example : 


Case 1.—A schoolboy, aged 15, was writing, and when he 
tried to look down from the blackboard to his paper he found 
that his neck was slightly stiff and painful. He had a head- 
ache. When seen 15 min. later his neck was as stiff as a 
board. His temperature was normal. Treatment was 
begun at once and within two hours his temperature rose to 
99-8°F—not to 103-104°F as with the normal febrile 


The rigidity but was present for 


In many cases there was a residual stiff neck following 
five days’ treatment, but this was not an adverse sign 
if the temperature was normal, for the neck rigidity 
cleared within a few days without further treatment. 

Patients with a concomitant disease—e.g., trypano- 
somiasis, advanced yaws, and tuberculosis—did not 
resist the disease well. Abortion was fairly common in 
pregnant women, and the mortality among them was high. 

In the few cases in which lumbar puncture was done 
soon after the start of treatment the cerebrospinal 
fluid (c.s.¥.) contained numerous polymorphs but no 
organisms. The shortest period between the start of 
treatment and lumbar puncture was three hours.” 


SEQUELE 
The following sequele were seen: 


600 Hospital cases 
Bilateral effusion in knee-joints 


1 

Unilateral effusion in knee-joints 4 

» elbow-joints .. 1 

Spastic parap plegia 1 

Mild dementia a month later (recovered) 1 

nfant deaths (a week Inter) 2 

Reinfection é 3 
Total 13 (1:17 %) 

Isolation camps 

Bilateral effusion in knee- nae 2 

Paralysis of leftarm .. - 1 

Paralysis of-right leg .. 1 

Deafness and dumbness (one “subsequently died) : 2 

Hydrocephalus, 18 months child (3 months after , 

). 

Infant deaths from intestinal disorder (a week later) 4 

Reinfection 2 

Relapse 1 


(Incomplete) 


B. B. Waddy, who has since trekked in part of the 
area involved, believes that the incidence of residual 
intracranial lesions, from persistent headache to severe 
paraplegia, is in the region of 1%. 


SECOND ATTACKS 


Of the 6 cases described below no. 2 is regarded as 
a relapse, while it is thought that the other 5 suffered 
from cerebrospinal fever. Pneumococcal meningitis is a 
possibility ; but in view of the intensity of infection by 
the meningococcus in the area, and the subsequent fairly 
good response to treatment, it seems probable that the 
meningococcus was responsible on both occasions. 

Case 2.—A girl, aged 3 years, developed meningitis and 
was treated in a bush camp for four days and discharged 


cured. She was readmitted six days later but died after the 
second dose of medicine. 


Case 3.—A boy inpatient, aged 16, had almost recovered 
from a chronic osteomyelitis of tibia. He developed a 
meningitis of gradual onset, the neck rigidity developing 
suddenly on the third day. Treatment was commenced on 
the third day and continued for five days. He was perfectly 
well and up and about as soon as treatment was finished. 
Nine days after the completion of treatment he suddenly 
developed a second attack of meningitis. On this occasion 
he was severely ill and had to be treated with intramuscular 
preparations. He subsequently made a normal recovery. 


Case 4.—A soldier, aged 19, was admitted with a meningitis 
of sudden onset. He was treated for six days. Pending the 
grant of sick-leave he remained in hospital and was perfectly 
well. Ten days after treatment ended he again developed a 
meningitis of sudden onset. He underwent lumbar puncture 
three hours after the administration of 3 g. of sulphanilamide, 
but the c.s.F., although packed with polymorphs, contained 
no organisms. He was dangerously ill for four days, though 
his temperature returned to normal on the third *, 
He subsequently recovered. 


Case 5.—A schoolboy, aged 6, was admitted with a 
meningitis of sudden onset. The temperature of 104°F 
returned to normal in less than twenty-four hours. He was 
treated for five days and returned to school. Twenty-three 
days after the completion of treatment he was readmitted 
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with meningitis. He was slightly more ill on this occasion 
than before, but made a normal recovery. 

Case 6.—A youth, aged 20, developed meningitis and was 
treated for five days in a bush camp and discharged cured. 
Nine days later he was readmitted with meningitis, treated 
for another five days, and recovered. 

Case 7.—A girl, aged 3 years, developed meningitis and was 
treated for four days in a bush camp. She was readmitted 
eighteen days after the completion of treatment but died on 
the eighth p te of the second attack. 


Thus, after a full course of treatment, patients have 
had a second attack of meningitis after intervals of 
6, 9, 9, 10, 18, and 23 days. The second attack has in 
each case been more severe than the first, although, 


except fatal cases 2 and 7, they have responded normally, 


to sulphanilamide or to sulphapyridine. The greater 
severity of the second attack is no doubt due to lowered 
physical condition. The failure to develop immunity 
may perhaps be attributed to treatment with sulphon- 
amides. Councilman, in America, reported 5 patients 
who were reputed to have had c.s.M. twice. 


PREVENTION 

It is difficult to control the movements of an African 
community, especially when the area in which they move 
is large. However, efforts were made in this epidemic 
to control movements by banning funeral ceremonies, at 
which as many as 300 natives may attend for two or three 
days; closing markets entirely, or after 2 P.m.; and 
controlling foot and lorry travellers, and traders. 

Overcrowding and bad housing played their parts in the 
spread of this epidemic. The people were advised to 
sleep on the top of their flat-roofed mud houses, but 
they seldom took this advice. A few villages which were 
harder hit than others built temporary grass houses. 


INITIAL TREATMENT BY NON-MEDICAL PERSONNEL 

Owing to the very large area affected, the great number 
of villages involved, and the fact that deaths took place 
in 2-6 hours, it was impossible for medical staff to be 
always on the spot: one member might be looking 
after 100 sq. miles. It was found that the best plan 
was to visit the villages surrounding an infected place, 
and to talk to the chief, explain the sickness to him, and 
warn him to be on the lookout. Confidence was further 
gained by giving him a few tablets of a sulphonamide. 
Literates were supplied with a simple paper on diagnosis, 
and a chart of dosage. Illiterates were given tablets and 
told to give one tablet for every “ double hand-span ” 
(18 in.) of the patient’s height, before sending the patient 
to the nearest treatment camp. This dose was to be 
given twice (dose repeated in three hours) if they were 
far away from the nearest camp. 

It is thought that the low mortality of this epidemic 
is due to (1) the confidence of the people in European 
medicine acquired in the smaller epidemic of the previous 
year; (2) increasing this confidence by giving their 
chiefs a miraculous drug, with the result that cases were 
early reported to an authority, who not only managed to 
treat but also forwarded information immediately ; 
and (3) control of movements, funeral ceremonies, 
markets, and travelling. 


CARRIER-RATE 

The epidemic slackened considerably towards the 
middle of April (8000 cases) with the start of the rains. 
Under 2000 cases occurred in the next two months. 
Despite war-time commitments the Army managed to 
lend facilities for bacteriological investigations, which 
were carried out towards the end of the epidemic. In 
Wa town (6000 inhabitants) there had been approximately 
a 2% infection of clinical cases of meningitis between 
January and April. In July, in 200 persons examined 


1. Cited by Rosenau, M.J. Preventive Medicine and Hygiene, New 
York and London, 1935, p. 126. 
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at random, there was a positive carrier-rate of about 
6%. The meningococcus was identified as type I. 
SUMMARY 

In 1945 a Gold Coast district covering some 10,000 sq. 
miles, with a population of about 200,000, had 9864 cases 
of cerebrospinal meningitis. 

The number of deaths was 1057, giving a case-mortality 
of 10-7%. In treated cases (including the moribund) 
the mortality was 8-05%. 

As the disease often ran a rapid course, intensive 
initial treatment with sulphonamides was instituted, 
8 or 9 g. being given in the first nine hours. 

Sulphanilamide, which was used in over three-quarters 
of the cases, was better tolerated and gave better results 
than sulphapyridine. 

In 6 cases there was a second attack of cerebrospinal 
meningitis. 

Initial sulphonamide treatment was given successfully 
in the villages by the native chiefs. This and other 
measures helped to control the epidemic. 

ADDENDUM 2 

A fresh epidemic of meningitis during the dry season of 
1945-46 was feared and anticipated by all concerned. A 
preventive scheme, involving universal sleeping-out and 
prohibition of overnight travel (both through-traffic and 
local visits), was therefore designed and put into force 
from the very beginning of the dry season. It was 
considered that by the time cases in any number occurred, 
to indicate the presence of an epidemic, the carrier- 
rate would be so high that preventive measures would be 
comparatively ineffective. 

In the event, cases of meningitis during the 1945-46 
dry season totalled 58, of which 52 were of meningococcal 
or doubtful origin. It is not possible to estimate to what. 
extent this virtual elimination of the disease was due to 
(1) preventive measures, (2) possible mass-immunity 
after the presumably high carrier-rate of the previous 
year, and (3) climatic factors, chiefly a rather humid 
period during January, 1946. 

In the same district in the recent dry season of 1946-47 
there have been 65 cases of meningitis, of which we haye 
no details. 


We are indebted to Dr. J. G. 8. Turner, acting p.M.s., 
Gold Coast Medical Service, and Brigadier H. B. F. Dixon, 
M.C., D.D.M.8., West Africa Command, for permission to 
publish this paper. 


TREATMENT OF RUPTURED URETHRA 
BY BLADDER TRACTION 


PETER MARTIN 
M.Chir. Camb. 
SURGEON, CHELMSFORD AND ESSEX HOSPITAL 


THE problem of traumatic rupture of the urethra has 
been largely solved by applying one of the first principles 
of surgical treatment—namely, rest. The flow of urine 
is diverted through a suprapubic fistula until the torn 
urethra is united. 

If rest to the part is established, and gross sepsis 
avoided, the urethra will reform and become lined anew 
with epithelium, provided its torn ends can be approxi- 
mated. Where such approximation is impossible, 
healing can only be by granulation tissue, and a 
fibrous stricture is bound to ensue, with its attendant 
dangers and tedium, entailing, throughout the rest of the 
patient’s life, periodic dilatation with bougies. Where, 
for example, fracture of the pelvis has caused rupture 
at the apex of the prostate, with tearing of the pubo- 
prostatic ligaments (fig. 1) and backward dislocation of 
the bladder and prostate, the ends of the urethra may be 
found to be more than 1'/, in. apart and separated by a 
mass of hemorrhagic and lacerated tissue; and, even 
if they are identified, it is impossible to draw them 
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of the proximal torn fragment. 

In these cases it has been the custom to introduce a 
catheter through the penis to the perineum, and another, 
via a suprapubic cystotomy, through the prostatic urethra 
to the perineum. One then cuts down on the perineum 

‘ a and secures 

uptured puboprost the ends of 

these 
catheters ; 
and so, by 
the ‘ rail- 
road”’ tech- 
nique, 
draws the 
penile 
catheter up 
into the 


bladder, 
Fig. of urethra close to prostate, with thus bridg- 
teari uboprostatic ligament and consequent & 


tissue inter- 
vening between the torn ends of the urethra, and relying 
on granulation and fibrous tissue to re-establish a passage 
between the two ends (fig. 2). It is clearly better, how- 
ever, to approximate the separated ends of the urethra ; 
and [ have successfully accomplished this in three cases. 


METHOD 

A suprapubic cystotomy is perfotmed, through which 
the bladder wall is inspected and its integrity verified, 
and a gum-elastic catheter is passed along the urethra 
from the bladder as far as it will go. With the catheter 
held in position by an assistant, the patient’s legs are 
held up, and a Foley’s catheter is passed down the penile 
urethra until it meets obstruction. Next, the perineum 
is opened by a midline incision on to the ends of the two 
catheters, and these are joined together with a stout 
silk or thread suture. The gum-elastic catheter is then 
withdrawn, drawing into the bladder behind it the 
Foley's catheter. No suture of the perineal wound 
is necessary, since the parts fall together naturally, 
and dependent drainage is allowed. 

The bag of the Foley’s catheter is now inflated with 
20 c.cm. of water, and the suprapubic incision is sutured 
round a suprapubic 
tube inserted 
obliquely through 
the abdominal 
parietes, as 
recommended by 
Riches, to en- 
courage early 
closing of the 
suprapubic fistula 
after the tube is 
withdrawn, and to 
Fig. 2—Usual method of with rupture AVOid osteomyelitis 


of urethra, as in fig. 1, by inserting a of the pubis. which 
r and relying on granulation tissue r 4 

and fibrous tissue to bridge the gap. is liable to develop 

(as in case 1) when 


thetube is in contact with that bone. The perivesical tissues 
are suitably drained if extravasation has taken place. 

The divided ends of the urethra are next brought 
together by applying a continuous traction of 2 Ib. 
to the end of the Foley’s catheter via a cord over a 
pulley at the end of the bed (fig. 3). After a fortnight 
the Foley’s catheter is deflated and withdrawn, and a 
sound is immediately and very gently passed. This is 
an anxious moment, but in the cases in which I 
have done it it has proved perfectly simple. 

Two or three days later, when the patient starts pass- 
ing urine, the suprapubic tube is withdrawn, and the 


1. Riches, E. Ww. Brit. J, Surg. 1943, 31, 135, 


fistula is allowed to heal. are weekly 


and then at longer intervals. 


CASE-RECORDS 


Case 1.—A man, aged 24, was admitted to hospital with an 
extraperitoneal rupture of the bladder and a dislocation 
backwards of the bladder and the prostate, with extravasation 
of urine. Suture of the bladder, traction of the bladder, and 
drainage of the perivesical tissues were performed, and the 
penile catheter was removed after fourteen days. Passage 
of urine per urethram started after two days, and the supra- 
pubic tube was removed. The suprapubic fistula was healed 
after a further week, but a sinus down to bone persisted 
owing to an osteomyelitis of the pubis, which required rather 
prolonged treatment. Six months later there was no evidence 
of stricture. 


Case 2.—A boy, aged 11, was admitted to hospital with a 
dislocation of the bladder and prostate backwards, without 
extravasation. Traction of the bladder was performed, and 
high suprapubic drainage established. After fourteen days 
the Foley’s catheter was removed, and passage of urine 
through normal channels started three days later, when the 
suprapubic tube was removed. After five days the supra- 
pubic wound was dry. Eight months later there was no 
evidence of stricture. 


Case 3.—A man, aged 39, as a result of an accident, sustained 
a fracture of the sacrum, a fracture of the anatomical neck of 
the femur, and a fracture of the acetabulum, all without 


Suction drainage 
suprapubic tube 


's catheter 
traction 
of 


displacement. He also suffered a rupture of the urethra at the 
level of the apex of the prostate with backward dislocation of 
the bladder. There was no extravasation. Traction of the 
bladder and high suprapubic drainage was established. The 
normal flow of urine occurred in twelve days and he was dry 
in sixteen days. Four months after the accident there was no 
sign of stricture formation. This case is of interest in that there 
was no displacement of the bony pelvis, and it would appear 
that rupture occurred by the shearing force of a violent, 
sudden acceleration injury, through being run into from behind 
by a motor vehicle, having a full bladder at the time. 
SUMMARY 

The torn ends of a ruptured urethra can be approxi- 
mated by applying traction to the bladder through 
a Foley’s catheter. 

Three cases are reported in which this was done success- 
fully. 

There was no sign of stricture 6, 8, and 4 months after 
operation. 


. The diseases CATER, for most sickness and deaths 
today are no longer the infectious diseases such as typhoid 
fever, tuberculosis, and the acute exanthemas. They are 
diseases obscure in origin and chronic in their course, such as 
the several forms of heart and arterial diseases, diabetes, 
eancer, rheumatoid and other forms of arthritis. None of the 
conventional methods of preventive medicine will ward off 
any of these disorders. The public health officer is learning 
that in order to control their ravages—for in the present 
state of medical knowledge their prevention is still beyond the 
range of medical science—the most potent weapon is immediate 
and ready accessibility to medical care, both for diagnosis and 
treatment.”’—Dr. Ernest P. Boas, J. Pediat. 1947, 30, 478. 
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PROGESTERONE IN THE TREATMENT 
OF MIGRAINE 


InDER SINGH 
M.B. Rangoon, M.R.C.P.E., 
F.R.F.P.S. 


InpDERJIT SINGH 
M.B. Rangoon, Ph.D. Camb., 
M.R.CS., F.A.Sc. 
CAPTAIN I.M.S. 


DEVINDER SINGH 
L.S.M.F. Punjab 


Tue etiology of migraine is complex and varied. 
Individual susceptibility, often inherited as a mendelian 
dominant, seems to play an important part, and in any 
given person morethan one factor may precipitate an attack, 
though there is usually a particular predisposing factor. 

In some cases endocrine abnormality may be 
responsible. It appears that thyrotoxicosis predisposes 
to migraine, patients with exophthalmic goitre being 
specially liable; but this may be due to the effect of 
increased pulse-pressure in thyrotoxicosis in a migrainous 
subject. The onset of migraine at or shortly after 
puberty and its disappearance with old age suggest 
that imbalance of sex hormones may be an etiological 
factor. In this connexion it is interesting to note its 
association with the menstrual cycle (menstrual migraine) 
and its disappearance with the menopause. Thera- 
peutically, ‘Emmenin’ (Blakie and Hossack 1932) 
and anterior pituitary-like hormone (A.P.L.) (Moffat 
1937) are said to have given beneficial results. 

We record here our results in 23 cases of migraine in 
women, in whom, clinically and therapeutically, cestro- 
gens were established as causal factors in precipitating 
attacks of migraine. The patients were all successfully 
treated with progesterone, which not only terminated 
but also prevented attacks. Facilities for biochemical 
examinations were not available. 


SYMPTOMS 
The patients were women between the ages of 21 and 
40, and in all of them migraine was the predominant 
symptom. Its duration varied from about three years in 
the younger patients to about fifteen years in the oldest. 
The relation of migraine to menstruation was as follows : 
About mid-cycle 
Premenstrual 
About mid-cycle and premenstrual . 
The incidence of associated symptoms was as follows : 
Excessive and/or menstruation 


Intermenstrual bleedin 


Loss of appetite, ‘concentration, 
improper and ‘ 
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21 
Indigestion, unclassifi 1 
Falling of hair 2 
Pain in calf muscles and burning sensation in soles 1 
Patchy pigmentation of 1 


They were otherwise all healthy, ‘eit for the follow- 
ing physical signs in a few cases : 
Retroverted uterus oe 4 
These 23 cases in which ee, was ‘clinical evidence 
of cestrogen hyperactivity form part of a group of 30 
cases of migraine in females, which had responded inade- 
quately to the usual methods of treatment. In 27 other 
cases such treatment had given satisfactory results. 
(Estrogen hyperactivity commonly manifested itself 
in disturbances of menstruation, such as excessive and/or 
prolonged periods. When these were not present, 
sensitiveness to cestrogens was shown by inducing a 
migrainous attack with cstradiol. In all 23 cases 
migraine could be induced or increased by oral or 
parenteral administration of 2-10 mg. of estradiol 
(* Clinestrol’), and was relieved by the administration 
of 5-15 mg. of progesterone (‘ Lutocyclin’). Usually 


the amount of progesterone required to alleviate an 
induced attack of migraine was inversely proportional 
to the amount of cestradiol used to induce it. To prevent 
spontaneous attacks the amount of progesterone required 
was generally directly proportional to the severity of the 
symptoms of wstrogen hyperactivity. 

In no case did we inform the patient of the nature and 
action of the drugs used, and the relief from migraine 
was associated with disappearance of symptoms of 
cestrogen hyperactivity. Accordingly, it is unlikely 
that the success of treatment was due to suggestion. 
The effects of the drugs were uniform, cestradiol aggrava- 
ting the symptoms and progesterone relieving them. 
Early in our trials we treated 7 control cases by injections 
of distilled water without any effect on the migraine, 


ILLUSTRATIVE CASE-RECORDS 


Case 1.—Female, aged 40. Periods began at 13. Married when 
19. Last and only pregnancy seventeen years ago. Migraine 
started two years after this pregnancy. Onset at any day 
between the 10th and the 16th days of the cycle, usually 
between the 1lth and the 13th, rarely premenstrual between 
the 24th and the 28th days. Periods somewhat excessive and 
prolonged. Premonitory symptoms of migraine included 
irritability and a tendency to weep, mutism, and seclusion 
in bed, loss of memory for time and place, and inability to 
continue conversation, followed by dimness of vision, blind- 
ness, visual hallucinations of snakes and tigers, tingling sensa- 
tion in, and paresis of, the left upper limb, swelling of the 
hand and tongue (which continued during the attack), and 
vomiting. Analgesics, bromides, phenobarbitone, and ergot- 
amine tartrate had an unsatisfactory effect. Complete 
relief was obtained with two doses of lutocyclin, 2 mg. on 
alternate days. Period of freedom after treatment with this 
dosage lasted eight weeks. Relapse occurred about. mid- 
cycle and was controlled with 5 mg. of lutocyclin. Attacks 
are now mild and less frequent, always occur about mid- 
cycle, and are easily controlled and prevented by lutocyclin. 


Case 2.—Female, aged 29. Periods began at 12. Married 
when 21. Last and only pregnancy seven years ago. Migraine 
started two years after this pregnancy. Onset any day between 
the 4th and the 28th days of the cycle. Periods scanty, 
lasting 2-3 days. Comparative freedom from migraine 
during this time, though sometimes the most severe attacks 
developed two days before to three days after the period. 

Three months. after the onset of migraine scanty inter- 
menstrual bleeding became very frequent, sometimes lasting 
several days. Continuous ordinary headache or migraine 
attacks were often associated with intermenstrual bleeding, 
and their severity was to some extent proportional to the 
amount of bleeding. 

Premonitory symptoms were severe, with giddiness, 
cold sweating, cloudiness of vision, and diplopia. Analgesics, 
bromides, phenobarbitone, and ergotamine had little effect 
except that the last was useful during the actual attack. 
Complete relief was obtained with four doses of lutocyclin 
2 mg. on alternate days. Intermenstrual bleeding stopped. 
The following period was scanty and lasted two days: The 
migraine recurred on the 6th day of menstrual cycle, but 
complete relief was obtained with 5 mg. of lutocyclin. Period 
of freedom then lasted six weeks. Attacks are now mild and 
less frequent, usually occurring about mid-cycle; they are 
easily controlled or prevented by lutocyclin in smaller dosage. 


Case 3.—Female, aged 29. Periods began at 13. Married 
when 18. Migraine started at 13 with onset of menstruation. 
The attacks were severe and associated with excessive men- 
struation. They were usually mid- and pre-menstrual but at 
times bore no relation to the period. There was progressive 
falling of hair. 

She aborted three times in early pregnancy during the 
first six years of married life. The fourth pregnancy, five years 
ago, appears to have been maintained by administration 
of crude whole-placenta extracts by mouth. Three months 
after the onset of this pregnancy migraine disappeared, 
to return six months after parturition. Now, however, 
the attacks were mild and irregular; the periods were 
less excessive, and the loss of hair within normal limits. 
In the fifth pregnancy, twenty months ago, migraine ceased 
after three months and did not recur till five months after 
parturition. The attacks were mild and irregular, often 
premenstrual, and associated with excessive periods and 
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premenstrual eruptions of acne. The acne was very pro- 
nounced when the following period was more excessive than 
the previous one. All symptoms subsided with lutocyclin, 
and this is now a very good preventive in gradually 
diminishing dosage. 

Case 4.—-Female, aged 36. Periods began at 14. Married 
when 17. There were six pregnancies during the first nine years 
of married life, the last being ten years ago. Migraine, lasting 
seven years, started about three years after this pregnancy. The 
attacks were severe and frequent, without any definite rela- 
tion to the menstrual periods, which were normal. Treat- 
ment for a retroverted uterus and right-sided salpingitis, 
and for indigestion, did not affect the migraine; nor did 
vitamin B, given in large doses for pain in the calf muscles 
(at times very severe), and burning of the soles, of three years’ 
duration. Wassermann reaction and ahn tests were 
negative. 

She became pregnant again sixteen months ago, and 
migraine ceased after the fourth month of pregnancy but 
recurred six months after parturition. The symptoms referred 
to the legs and stomach also ceased during pregnancy, and 
reappeared with migraine after parturition. All symptoms 
have responded to lutocyclin. 


RELATION OF SYMPTOMS TO VARIATIONS IN EXCRETION 
OF (:STROGENS AND PROGESTERONE 


In these cases a definite relation exists between the 
attacks of migraine and the time at which the excretion 
of free cestrogen in the urine would be expected. Thus 
mid- and pre-menstrual attacks of migraine correspond 
to the periods when free cestrogen is excreted in the urine. 
Its disappearance with the progress of pregnancy corre- 
sponds to the increased ratio of cestriol to cestrone in the 
urine, the absence of cestradiol in the blood, and the 
increased excretion of progesterone in the urine. 

Clinically, progesterone both cured and prevented 
migrainous attacks, whereas stilbestrol precipitated an 
attack identical with the naturally occurring one. The 
excretion of a.P.L. also rises during pregnancy, and 
A.P.L., by stimulating the development of corpora lutea, 
is largely responsible for the increased production of 
progesterone. Individual susceptibility or intolerance to 
cestradiol was probably an important factor in the 
causation of migraine in these cases. 

Experimentally, headache which ‘may simulate a 
migrainous attack, severe nausea and vomiting, aches 
and pains all over the body, especially in the calf muscles, 
and intense pallor occur singly or in combination in a 
few persons who are susceptible to stilbestrol therapy. 
Milder symptoms are lassitude and languor, loss of 
appetite, lack of concentration, and vague headaches. 
Such mild symptoms were complained of by nearly all 
our migraine patients. Response to treatment with 
progesterone was complete. 

An interesting feature in case 4 was the disappearance 
of indigestion and pains in the legs, along with migraine, 
after the fourth month of pregnancy and for six months 
after parturition. In an almost identical case, where 
by test-meal examinations it was found that indigestion 
resulted from hyperchlorhydria and hypersecretion, a 
fall in the gastric acidity, accompanied by spontaneous 
disappearance of gastric symptoms and migraine as 
pregnancy progressed, was noticed. A _ similar but 
smaller fall was noticed with progesterone therapy, which 
relieved the migraine. This and scanty evidence avail- 
able from a few other cases suggest that progesterone 
depresses the gastric secretion, probably via the pituitary - 
hypothalamic mechanism, though retention of sodium 
in the body caused by progesterone may have an adjuvant 
effect. Way (1945) has produced evidence that the 
gastric acidity and the urinary excretion of 4.P.L. in 
pregnancy in women seem to be inversely proportional. 
It appears from experiments on dogs by Culmer et al. 
(1939) that a.p.L. diminishes the secretion of free and total 
acid, and progesterone does not have this effect. These 
findings suggest the following explanation of our observa- 


tion in this case: pregnancy—>increased a.P.L. (and 
therefore hypochlorhydria)—increased progesterone— 
relief of migraine. 

The menstrual disturbances present in some cases 
suggested hyperactivity of the cstrogens and also 
responded to progesterone therapy. In one case patchy 
progressive pigmentation of the skin had developed after 
three years of migraine ; this also has been checked with 
progesterone therapy, and is gradually subsiding. 


MODE OF ACTION OF ESTROGENS 


Headache or migraine may be caused by cestrogens in 
one or more of the following ways : 

(1) By causing temporary enlargement of the pituitary.— 
(Estrogens injected into rats of both sexes cause pituitary 
enlargement (McEuen et al. 1936, Zondek 1936). In 
the migraine subjects, however, such gross changes are 
not evident in X-ray films. It is reasonable to assume that 
even congestion of the pituitary produced by cstrogen’ 
would precipitate headache or migraine in them. 

(2) By their effect on blood-vessels.—The specific effect 
of ergotamine tartrate on the headache, by virtue of its 
vasoconstrictor action, is well known. Dilatation of 
the blood-vessels in the distribution of the common 
carotid artery, as shown by flushing of the face, con- 
junctiva, and nasal mucosa of the affected side, leads 
to vigorous pulsation of the arteries and increased 
stimulation of the sensory nerve-endings in their coats, 
and this is probably the cause of headache in migraine. 
Early cortical symptoms have been attributed to arterial 
spasm preceding vasodilatation. According to this 
hypothesis migraine is caused by arterial spasm followed 
by arterial dilatation within the distribution of the 
common carotid artery. 

Nothing seems to be known about the effect of cestradiol 
on cerebral blood-vessels, except that intense congestion 
and hemorrhages may occur in the pituitary. The results 
of Markee’s (1940) experiments are, however, interesting. 

Using a macaque monkey he transplanted a uterine graft 
to its eye. In the first half of the menstrual period, under 
cestrogenic stimulation, this graft showed alternate vaso- 
dilatation and vasoconstriction of certain areas. At the time 
of ovulation the vasodilatation was well marked. Just 
before menstruation vasoconstriction occurred for a day or 
so and the graft was blanched. This was followed by vaso- 
dilatation and rupture of small arteries. It is not known 
whether the vascular changes in the graft were local and 
confined to it, or secondary to similar changes in the blood- 
vessels of the eye. But, if comparison may be made, the 
primary vasoconstriction followed by vasodilatation in this 
case is\identical with the conception that migraine is due to 
arterial spasm followed by arterial dilatation within the 
distribution of the common carotid artery. 

(3) By retention of sodium and chlorides in the body.—* 
Thorn et al. (1940) have shown that estradiol injected 
into normal dogs causes retention of sodium and chlorides. 
Retention of sodium and chlorides in the brain tissues 
would predispose to cerebral cedema of the affected areas, 
and cerebral edema would certainly lead to headache. 
However, this would not explain the beneficial effect of 
progesterone, since progesterone is also known to cause 
retention of sodium and chlorides. It is reasonable 
to assume, however, that in therapeutic doses, pro- 
gesterone would convert estradiol into the comparatively 
impotent cestrone and estriol, and so be utilised instead 
of circulating in the blood as free progesterone. Very 
large doses of progesterone also cause headache, and in 
this connexion it may be mentioned that Hamblen 
(1939) reported a case of menstrual headache associated 
with excretion of abnormally large amounts of sodium 
pregnandiol glycuronide, and relieved it with intensive 
cestrogenic therapy. 

SUMMARY 


Of 30 women with migraine which had responded 
poorly to the usual methods of treatment, 23 showed 
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signs of exeessive cestrogen activity. in all of these 
it was shown that cestrogens would precipitate an attack. 
In all 23 cases progesterone was effective in relieving or 
preventing attacks of migraine. Various associated 
symptoms also disappeared with its use. 

The name “ estrogenic migraine’’ might be appro- 
priate for this condition. These symptoms also responded 
to progesterone. This clinical variety of migraine may 
be termed cestrogenic migraine. 

In a case with a tendency to obesity progesterone had 
no effect on the obesity, though the migraine was 
successfully treated. 
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CEREBRAL ANGIOMATA IN AN 
ICELANDIC FAMILY 


H. A. Kipp J. N. Cumrnes 
F.R.C.S.E. M.D. Lond., M.R.C.P. 
SURGEON, CLINICAL PATHOLOGIST, 
ST. HELIER HOSPITAL, NATIONAL HOSPITAL, QUEEN 
CARSHALTON SQUARE, LONDON 


Elkington! in 1935 desbtibed some cases with 
symptoms suggesting that an angiomatous condition in 
the brain was their pathological basis, and this was 
confirmed in one case by autopsy and histological 
_findings. 

We have clinical, autopsy, and histological records of 
a patient from Iceland who showed such an angioma in 
the cerebral white matter, and clinical and autopsy 
records in a cousin, together with a remarkable family 
history in which sudden death in young persons is a 
prominent feature. 

The clinical details of the two patients seen by one of 
us (H. A. K.) are as follows : 


Case 1,—A man, aged 22, was admitted to hospital on 
April 13, 1938, in coma. There had been one previous attack 
of unconsciousness eight months previously, On admission 
there was twitching of the face, arm, and leg on the right side, 
with spasticity of the limbs, more pronounced on the left side. 
The pupils were equal and reacted to light. No other signifi- 


1. Elkington, J. St.C. Lancet, 1935, i, 6. 


Fig. 1—Lett cerebrum showing hemorrhage in angioma (case 2). 


cant clinical Radings were present, and the blood- -pressure was 
normal. Lumbar puncture yielded a bloodstained fluid 
under an initial pressure of ‘125 mm. The cerebrospinal 
fluid (c.s.r.) showed 43 lymphocytes per c.mm., 0-5 g. of 
protein per 100 c.cm., a positive Pandy, and a negative 
Wassermann. 

Two days later the patient was confused and aphasic, but 
able to move the limbs, and had extensor plantar responses. 


600 


4 (coge2) 8 3 10 


© Sex unknown 


Fig. 2—Pedigree showing relations of cases | and 2: solid symbols 
indicate cerebrovascular accidents in youth ; open symbols indicate 
absence of cerebrovascular accidents in youth. 


There was papillcedema of the right disk. The c.s.¥r. was still 
bloodstained, with an initial pressure of 165 mm. After six 
days the left pupil was dilated and the right contracted, but 
other signs were similar to those seen previously. Stupor 
increased, and he died twelve days after admission to hospital. 

Autopsy.—There was a cyst containing yellow fluid in the 
left temporal lobe and a large recent hemorrhage in the right 
temporoparietal lobe. No aneurysm or vascular disorder was 
seen. The hemorrhage was so extensive that it was impossible 
to demonstrate any angioma. 


Case 2.—A woman, aged 33, cousin of case 1, was first 
admitted to hospital on Jan. 15, 1940, with a history of 
numbness on the left side for three weeks. There was slight 
loss of power of the left arm and leg, with exaggerated reflexes 
on that side, and flexor plantar responses. A slight nystagmus 
to the left was present. No other abnormal physical signs 
were found, and blood-pressure, blood-count, and c.s.F. were 
normal, There had been a similar but milder attack eighteen 
months previously. 

She was discharged with a provisional diagnosis of intra- 
cerebral hemorrhage and was to return for ventriculography 
if symptoms persisted. She was readmitted on Nov. 5, 1942, 
with a week’s history of aphasia and weakness of the extremi- 
ties. A left hemiparesis and some degree of aphasia were 
present. Coma ensued, and she died four days later, but 
further clinical notes are not available. 

Autopsy.—Abnormal features were limited to the head ; 
the cardiovascular system was normal. The brain was fixed 
whole and on section showed a hemorrhage in the white 
matter of the left hemisphere. This was situated to the lateral 
aspect of the lateral ventricle, externally and posteriorly to 
the basal ganglia, extending almost to the posterior tip of 
the posterior horn, and almost to the cortical grey matter 
(fig. 1). 

Sections cut in celloidin showed a large hemorrhage with 
very dilated vascular channels, some of which showed well- 
marked elastica. The surrounding brain tissue showed much 
iron pigment, some cuffing of the vessels by lymphocytes, and 
a few small vessels plugged by thrombus. Some of the many 
peripheral capillaries were irregular in shape and arrangement, 
and the appearances were those of an angiomatous condition 
in which hemorrhage had taken place. 


FAMILY HISTORY 


Dr. Arni Pjetursson, of Reykjavik, has kindly 
supplied the following remarkable details of the family 
history (fig. 2) : 


1. Pjetur (case 1) .. died aged 22. 

2. Inga(case2) .. » » 35. 

3. Jakob 8, Mother of 1. 
4. Gudrun .. 9 » 23, sister of 1. 
5. Kristjana » » 36, mother of 1, 
6 


. Ingimar .. -+ os o 30, father of 2, brother of 5, 
drowned in a swimming-poo! 
although a good swimmer. 


7. Hans 42, half-brother of 5 and 6, 
8. Elinborg . . _ » 25, daughter of 7. 
— of 21, Brother of 8. 

10 — oe o> » 29, sister of 8. 


5 6 7 
| 
| 
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All these 10 related persons died suddenly. . The 
following are alive or did not die suddenly : 


Two brothers of 1, aged 24 and 36, are alive and well. 
One half-sister of 2, aged 43, is healthy and has healthy children. 
One sister of 2, aged 34, is alive and has four healthy children. 


Three sisters of 5 died from diseases other than popes 
. One brother of 5 went to America with seven children ; no details 
nown. 


The mother of 5, 6, and 7 died in old age from apoplexy, and three 
of her sisters (aged 60-80 years) died from the same condition ; 
one of these sisters had a “ stroke ’’ when aged 20, was ill for a year, 
but recovered and died 


Two children of 7, neh okey 40, are alive and healthy. 
COMMENT 

Cerebral angioma is not uncommon, but many of the 
cases do not come to autopsy or give rise to symptoms. 
Some of them are cerebellar and some in the region of 
the third ventricle. Few are in the cerebral white matter, 
but we record such a condition occurring in more than 
one member of an Icelandic family. 


These cases and the family history suggest the proba- 
bility of a familial tendency in the formation of some 
angiomata. Such angiomata may be multiple and give 
rise to symptoms over a period of years. 


. Our special thanks are due to Dr. Arni Pjetursson, and one 
of us (J. N. C.) is indebted to the National Hospital Research 
Fund for an expenses grant. 


PENICILLIN IN POSTOPERATIVE 
PROGRESSIVE BACTERIAL SYNERGISTIC 
GANGRENE 
REPORT OF A CASE 


S. Henry C. CLARKE 
F.R.C.S. 
CHIEF ASSISTANT, ST. BARTHOLOMEW’S HOSPITAL, LONDON 


PROGRESSIVE bacterial synergistic gangrene is a rare 
complication of an operation wound, and its prompt 
recognition is important, because efficient treatment can 
prevent much loss of skin and a fatal issue. 

Cullen (1924) and Christopher (1924) first drew atten- 
tion to this condition, though Luckett (1909) described 
a large phagedenic ulcer of the abdominal wall which 
was almost certainly this same condition. Earlier cases 
were probably included under the term of hospital 
gangrene. 

Recently cases treated with penicillin have been 
reported, and this further case may be of interest. 


CASE-RECORD 

A printer, aged 49, was admitted to the surgical unit, 
St. Bartholomew’s Hospital, on March 14, 1946, with a 
perforated duodenal ulcer. He was a lean but healthy looking 
man. He had 10 years’ history of intermittent dy spepsia 
and hunger pains but had never had any medical treatment. 

Exploratory laparotomy was performed, six hours after 
perforation, through an upper right transverse incision, and 
a small perforation on the anterior surface of the first part of 
the duodenum was sutured. A drain was inserted into the 
pelvis through a suprapubic incision, and the laparotomy 
incision was closed in layers without drainage or antiseptics. 

Postoperatively, the patient had some fever from the first day ; 
but, after the drainage of an incisional abscess on the 7th day, 
the temperature remained normal, apart from a slight rise on 
three independent days. The incision continued to discharge 
thick pus, and some sloughs separated 

On the 13th day two extremely tender, raised, red, and 
indurated areas appeared above and below the inner end of 
the incision. At first about lin. in diameter, in the next 
forty-eight hours they enlarged to about 1"/, in. in diameter, 
and the centres became yellow like a carbuncle. 

On the 17th day two patches of gangrene appeared in the 
centre of the lesion on either side of the incision. These were 
surrounded by a raised red edge and beyond this by a zone of 
brilliant red hyperemia, which spread into healthy skin. 
The gangrene slowly spread away from the incision, being 
preceded by a raised red edge and zone of hyperemia, till 
there were two patches of gangrene 1-1'/, in. in diameter. 


A course of 1,000,000 units of sodium penicillin (20,000 
units 1.M. 3-hourly) was started on the 18th evening. Locally, 
penicillin cream and dry dressings were applied alternately. 

From a swab taken on the 19th day Dr. A. E. Francis 
reported : ‘Gram film showed gram-positive cocci, mainly 
small ones in short chains and a few larger ones in pairs. 
Culture showed almost pure growth of a micro-aerophilic 
streptococcus, with a few colonies of staphylococcus.” 

On the 21st day the condition had stopped spreading, and 
on the 24th day the sloughs had separated, leaving a clean 
granulating surface which healed rapidly. 

The patient was discharged from hospital on the 35th day, 
and was seen as an outpatient three weeks later, when the 
incision was soundly healed. 


ZTIOLOGY 


This gangrene may develop in the abdominal skin 
after the drainage of foul intraperitoneal abscesses, 
often appendical in origin; gangrenous appendicitis ; 
perforated duodenal ulcers ; or other conditions in which 
the incision has been contaminated with intestinal 
organisms. It may also develop after the drainage of 
lung abscesses or foetid empyemata in the skin of the chest 
wall. Most of the reported cases have arisen in the region 
of tight sutures, which are undoubtedly a predisposing 
cause. In one case, in which the process started some 
distance away from the incision, a towel clip was thought 
to be the cause (Lichtenstein 1941). 

The condition is a slow .but relentlessly spreading 
gangrene of the skin due to a micro-aerophilic non- 
hemolytic streptococcus from the intestinal or the 
respiratory tract. According to Brewer and Meleney 
(1926), symbiosis with a non-specific hemolytic staphylo- 
coccus, from either the skin or the air, is necessary for 
gangrene to develop. Meleney (1931) found, from 
experiments on dogs, that injections of a suspension of 
either organism alone, or of both organisms separately 
in close proximity to each other, did not produce gan- 
grene ; whereas, if a 50% mixture was used, gangrene 
followed which was similar to that seen in man. Willard 
(1936), using guineapigs, confirmed these observations. 
Meleney (1931) points out that the staphylococci are often 
in small numbers and are easily overgrown on culture by 
other contaminants, such as B. proteus. In some reported 
cases (Grimshaw and Stent 1945, Mester 1940) a staphylo- 
coccus could not be found and therefore some doubt 
exists about the necessity of a symbiosis. All authors, 
however, are agreed that a micro-aerophilic non- 
hemolytic streptococcus is the essential causal organism 
of the gangrene. 

PATHOLOGY 


The micro-aerophilic streptococcus can be grown in 
pure culture from the subcutaneous fat deep to the 
spreading edge of hyperemia or even healthy skin beyond 
this. Whereas both organisms or other contaminants 
can be grown from the necrobiotic edge of the gangrene 
(Meleney 1931), the micro-aerophilic streptococcus only 
grows anaerobically, except when the swab is taken 
from the gangrenous area or after subculture, when 
it may grow aerobically. The staphylococcus concerned 
is aerobic. 

Meleney (1931) could not find any evidence of vascular 
thrombosis, and considered that the gangrene was due 
to the specific action of a toxin elaborated by the 
symbiosis. 

CLINICAL FEATURES 


The gangrene starts in the 2nd or 3rd postoperative 
week, but cases have been reported as late as the 4th 
week (Vier 1940, Dodd et al. 1941), and in one case 
(Grimshaw and Stent 1945) as late as the 7th week, 
through drainage of a residual abscess had been performed 
twenty days before the onset. 

The gangrene starts on one or both sides of the incision, 
often near a tension suture,~as an extremely tender red 
*‘ carbuncle-like ” area, The centre of this soon becomes 
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purple and then gangrenous. The lesion now consists 
of three zones : a centre of brownish-black gangrene, like 
suede leather, surrounded by a raised purple or red edge, 
and beyond this a zone of brilliant red hyperemia fading 
off into healthy skin. The hyperemia slowly spreads in 
all directions away from the incision and is succeeded by 
the raised edge and then by gangrene ; hence the lesion 
slowly creeps over a large surface of the body during the 
course of nine months to a year (Stewart-Wallace 1935). 
The gangrene is superficial ; and, as the condition spreads, 
the oldest part nearest the incision may liquefy, leaving a 
red granulating area. This may epithelise in patches 
from surviving epithelium in the deeper parts of sweat 
glands and sebaceous glands. At the spreading edge of 
the ulcer, however, there are always three zones of 
hyperemia, raised edge, and gangrene. 

There is usually little if any general reaction ; but 
extreme depression, leading sometimes to serious mental 
change, is common as a result of the severe pain, 
especially on dressing the wound, and the relentless 
progress of the disease. 


DIAGNOSIS 


Diagnosis is made on the clinical appearance of the 
three zones, the history of an operation, and the finding 
of the specific organism. For bacteriology a small 
biopsy specimen of the growing edge of the ulcer may be 
required. 

Meleney (1933) classifies gangrene of the skin into acute 
and chronic. Three main types of acute gangrene have 
to be differentiated : gas gangrene, hemolytic strepto- 
coceal gangrene, and erysipelas. 


Gas gangrene mainly involves muscles, and general toxemia 
is pronounced ; but, near the wound, ess and 
oedema may, after becoming dusky, progress to a very limited 
gangrene of the skin. 

Hemolytic streptococcal gangrene is a spreading necrosis of 
the subcutaneous fat, with thrombosis of the vessels supplying 
the skin, leading to a secondary gangrene of the skin. Phagedena 
and Fournier’s gangrene are probably examples of it. It 
follows a superficial wound. Swelling and redness spread 
quicker than in erysipelas, and the edge is not raised. On the 
third, fourth, or fifth day a dusky purplish patch with an 
irregular margin appears in the centre but not necessarily in 
association with the wound. Blisters soon form, and other 
patches may appear, which may coalesce into a large gan- 
grenous sheet unless longitudinal tension-relieving incisions 
are made through the area into healthy tissue on either side. 
Hemolytic streptococci can be recovered from the centre of 
the lesion, but often not from the hyperemic outer zone, 
as opposed to erysipelas, in which the organisms are mainly 
found in the spreading edge. Secondary infection may follow. 

Erysipelas has a raised edge, and the rate of spread is 
slower. The centre is often pale, and gangrene is rare. 


In the chronic group postoperative progressive 
bacterial synergistic gangrene, chronic undermining 
ulcer (Meleney 1935), gangrenous impetigo, fusospiro- 
chetal infection of the skin, and amebiasis cutis have to 
be considered. 


Chronic undermining ulcer is characterised by the absence 
of gangrene, much undermining of the skin, and the presence 
of only an anaerobic streptococcus on culture. 

Gangrenous impetigo, also called ecthyma, pyoderma gangre- 
nosum, and dermatitis gangrenosa, consists of multiple lesions 
which start as small vesicles surrounded by a red zone, the 
centre of which becomes gangrenous and depressed. This 
separates from healthy tissue, leaving a ring of ulceration with 
@ gangrenous scab in the centre. When the scab separates 
a thin scar is left. The condition is contagious and occurs 
mostly in debilitated persons. It is considered to be a severe 
form of impetigo. 

Fusospirochetal infection follows human bites or contami- 
nation of wounds with mouth organisms. Streptococci, 
fusiform bacilli, and spirochetes, either all three or two of 
them, are found; anaerobic culture is usually required. 
Cancrum oris and noma are often examples of this, and 
probably many cases of hospital gangrene were also. The 
wound exudes a foul discharge, and its edges become shaggy 


and grey-green and bleed easily. The infection rapidly 
spreads into bones and joints and often along the deeper 
tissues, to come to the surface at some distant site and so 
cause multiple sinuses. 

Amebiasis cutis may follow contamination of a wound 
after the drainage of ameebic liver abscesses or after operations 
on the colon. After some days or weeks the drainage tract 
becomes red and indurated, the edges become everted and 
raised, and the surrounding skin dark brown with hyper- 
pigmentation. As the necrosis spreads, ‘ raw-beef-like ”’ 
granulations are left, in which no regenerating epithelium is 
found as in postoperative spreading gangrene, and the gangrene 
may involve muscles besides skin. Amobz may be found 
in the glairy pus expressed from the margin, and the response 
to intravenous emetine is usually rapid. 


TREATMENT 


Prophylactically, tight sutures should be avoided 
after the drainage of foul intraperitoneal abscesses or 
fetid empyemata (Meleney 1931). Whether sulphon- 
amide or penicillin powder locally would prevent this 
complication is not known. Mester (1940) thought 
sulphonamides had helped, but Meleney et al. (1945) 
found that sulphadiazine given by mouth did not prevent 
gangrene in their cases. They also found that penicillin 
injected locally for the established condition did not 
improve it. 

Before the introduction of penicillin the only treatment 
was a radical excision of the affected area well beyond 
the spreading zone of hyperemia, or, if that were not 
possible, an encircling incision. The wound was then 
smeared with “active zinc-peroxide paste. Neary and 
Rankine (1943) describe a method of testing “ activity.” 
Later, in 10-14 days, the raw area is skin-grafted. 
Many of the reported cases which recovered were treated 
without peroxide, which is probably unnecessary provided 
the excision is radical enough and through healthy skin 
well beyond the hyperemia. Meleney (1933) prefers the 
scalpel, because it produces less sloughing than the 
cautery. In no circumstances should the wound edges 
be drawn together with strapping (Vier 1940) or sutures 
(Nightingale and Bowden 1934), as this favours 
recurrence. 

Antiseptics, hypertonic dressings, radiant heat and 
various lights; zine peroxide and oxidising agents alone, 
and X rays have all been tried on several occasions ; 
but, apart from an isolated case in which recovery may 
have been spontaneous, they have been completely 
ineffective (Dodd et al, 1941). 

There are few reports of treatment with penicillin. 
Grimshaw and Stent (1945) report a case, following a 
perforated duodenal ulcer, treated with 500,000 units I.m. 
over five days, which responded within forty-eight hours, 
the patient recovering without radical surgery. Meleney 
et al. (1945) also report three case’, two of which, a lung 
abscess complicated by empyema, and a strangulated 
internal hernia requiring resection and ileostomy, were 
cured with penicillin, the total dose not being stated. 
Their third case of unusual multiple gangrenous ulcers 
resembled but was not proved to be this condition ; it 
responded partially to penicillin but required excision 
before the condition was finally controlled. In the 
authors’ opinion the unusual factors were due to the 
presence of penicillin-resistant gram-negative organisms. 
The patient died of a pulmonary embolus. 

In the present case the response to penicillin was 
dramatic, and radical surgery was not required. The 
Jesion healed so rapidly that even skin-grafting was not 
necessary. 

Further trial of penicillin is needed before its curative 
effect can be completely accepted, but so far the results 
have been good. Grimshaw and Stent (1945) state that 
the organisms in the pus from their case were sensitive 
to one drop of penicillin solution of a strength of 1 unit 
per c.cm., but I have been unable to discover whether it 
is effective against both members of the symbiosis. 
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PROGNOSIS 

Many of the cases reported in the literature have 
been diagnosed late, and these have often proved fatal. 
With early effective radical surgery most patients have 
recovered, often with considerable loss of skin and 
searring. Dodd et al. (1941), reviewing the literature, 
place the mortality at 20%. It is hoped that with early 
diagnosis and effective treatment, especially with 
penicillin, the mortality and the resultant scarring may 
be very considerably reduced. 


SUMMARY 


A case of postoperative progressive bacterial syner- 
gistic gangrene of the abdominal wall is described. 

It promptly responded to intramuscular and local 
penicillin without the need for radical surgery. 

The etiology, clinical appearances, diagnosis, and 
treatment are briefly discussed. 


I am indebted to Prof. J. Paterson Ross for permission to 
publish this case and for the help and encouragement he has 
given me. I also wish to thank Mr. A. M. Boyd, assistant 
director of the surgical unit, and Dr. A. E. Francis, of the 
bacteriological department, St. Bartholomew’s Hospital, for 
the bacteriological report. 


REFERENCES 


Brewer, G. E., Meleney, F. L. (1926) Ann. Surg, 84, 438. 
F. (1924) Su N. Amer. 795. 

Cullen, T. . Obstet. 38, 

Dodd, H., Heekes, J. W Geiser, F H, Arc Chicago, 42, 988. 
Grimshaw, C., wee io (1945) Lancet, i, 


Lichtenstein. M E. (1941) Arch. 42, 719. 
Luckett, W (1909) Ann. 
Meleney, F an (1931) Ibid, 94, 96 


= (1933) Surg. Gynec. Obstet. 56, 847. 
— (1935) rma Surg. 101, 997. 


edm: % Harvey, H. D. (1945) Surgery, 18, 423. 
Mester, A. (1940) y RT J. . 47, 660. 


et A E. P., Rankine, J. ao (1943) ‘Canad. med. Ass. J. Bg 517. 
Nightingale, H. J., —e., . C. (1934) aa J. Surg. 22, 392. 
A. M. (19 35) Ibid, p. 642 

Vier, H wit 334. 

Willard, G, (1936) Ann, Surg. 104, 227. 


ESTIMATION OF VITAMIN C IN LEUCO- 
CYTES BY THE HYDRAZINE METHOD 


Paris CONSTANTINIDES * 
M.D. Vienna 
From the Department of Clinical Chemistry, University 
of Aberdeen 

Tue current colorimetric methods of estimating the 
vitamin-C content of leucocytes are so laborious that 
only research laboratories can use them. 

The commonly employed indophenol method ! depends 
on the simple decolorisation of a dye by ascorbic acid ;_ but 
the lability of both the ascorbic acid and the dye, and 
the interference of —SH groups such as glutathione, have 
necessitated the introduction of various safety measures 
that complicate the technique. 

Roe and Kuether*? developed a new colorimetric 
method that depends on an entirely different principle— 
i.e., the production of colour by oxidised ascorbic acid 
instead of subtraction of colour by reduced ascorbic acid. 
This method, while extremely sensitive and specific, since 
the sulphhydryl groups do not interfere, has the advantage 
that the reagents and the colour produced are stable. 
There is therefore no need to recalibrate the colorimeter 
or to restandardise the dye every time; nor has the 
reading to be taken within 30 sec., as in the indophenol 

It was therefore thought that the adaptation of Roe 
and Kuether’s method to the estimation of vitamin C 
in leucocytes might provide an easier procedure, suitable 
for routine use. Moreover it seemed interesting to 
compare the values obtained by this method with the 
values given by the dye methods, as the true vitamin-C 

* British Council Scholar in Medicine. 


Cushman, M. J. clin. Invest. 1940, 19, 459. 
* Roe, J. H., Kuether, C. A. J. biol Chem. 1943, 147, 399. 


content of leucocytes has not yet been definitely 
established. 


METHOD 


Reagents.—The following modifications of the original 
method of Roe and Kuether were adopted : 


(1) A 1% solution of 2-4°' dinitrophenylhydrazine was 
used instead of the 2° solution recommended by Roe and 
Kuether. This was done to increase the difference between 
the extinction coefficients of the blank and the unknown, 
and so increase the sensitivity of the method. (There seems 
to be no stoicheiometric contra-indication to the use of an 
even more dilute hydrazine reagent—e.g., 0-25°% 

(2) A 2-5% solution of alcoholic thiourea was used instead 
of a 10% solution. 

(3) Ordinary animal charcoal (B.D.H.) was used instead 
of the unobtainable ‘ Norit.’ It was found active enough, 
poe ng even having been reactivated, to oxidise more than 

99-9% of pure 0-05°% ascorbic-acid solutions in 5 min. 

The stock of animal charcoal used did not contain any 
chromogenic substances, and therefore acid washing was 
omitted. 

Carbo activatus (B.D.H.), on the other hand, was unsuit- 
able, as it caused a precipitation after the addition of 85% 
H,SO,, and therefore it appears necessary to check each batch 
of charcoal on these points before use. 


Absorptiometry.—The readings were taken in a Hilger 
spectrophotometer at 5200 A, as the red colour obtained 
under our conditions absorbed at this wave-length more 
than at 5400 A, as stated by Roe and Kuether. 


The colour has extraordinary stability. No change in the 
extinction coefficient was noted in four hours with the 
tubes exposed to daylight, air, and room temperature. Only 
a slight fall of about 0-01 was noted after four days in the 
dark 


The blank remained remarkably constant during a whole 
month of daily estimations. 

A calibration curve prepared by plotting concentrations 
of serial dilutions of a pure ascorbic-acid solution against. 
their extinction coefficients gave a perfectly straight line 
of direct proportionality in both the spectrophotometer and 
the photo-electric absorptiometer. 

A recalibration of the apparatus with the same reagents 
after three weeks gave an identical curve. It can therefore 
be assumed that the reagents last at least that long. 


Collection of Sample.—The technique for obtaining the 
leucocyte-platelet layer was in principle that described 
by Butler and Cushman,! with the following slight 
differences : 

(1) 15 ml. of venous blood is mixed with 0-15 ml. of 20% 

tassium oxalate, as recommended in an unpublished paper 
os Lloyd, of Oxford, instead of the mixture of dry potassium 
and ammonium oxalate (Heller and Paul) used by Butler and 
Cushman. Heparin was unsatisfactory. Icteric blood samples 
gave very bad separation with any anticoagulant. 

(2) The white and red hematocrits are estimated by spin- 
ning Wintrobe tubes for 40 min. at 2700 r.p.m. in duplicates. 
According to the average red hematocrit value, 9-11 ml. of 
blood is spun in the special centrifuge tube with a constricted 
segment near the middle, as described by Butler and Cushman, 
for 60 min. at 3200 r.p.m. 

(3) After the plasma has been removed, 15-25 mg. of white 
layer is transferred with a glass capillary attached to a syringe 
into a weighed 15 ml. conical centrifuge tube, which is 
reweighed to obtain the wet weight of the white mass. 


The rest of the procedure is essentially an adaptation 
of Roe and Kuether’s method to the estimation of 
vitamin C in the white layer : 


After weighing the tube containing the white mass, add 
1 ml. of 6% trichloracetic acid and grind the leucocytes in 
the acid with the rounded end of a closely fitting glass rod for 
5 min. 

Rinse the rod with 1 ml. of 6% trichloracetic acid. Stand it. 
for 5 min. and occasionally tap the tube. Spin the tube for 
1 min. at low speed to pack the precipitate at the bottom. 
Add a pinch of charcoal (about 0-05 g.) to the supernatant 
fluid. Stand the tube for 5 min. and tap it occasionally. 

Filter through Whatmann no. 42 or 44 (5-5 em.) paper 
into a clean test-tube. Transfer 1 ml. of the filtrate into. 
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another test-tube. Add a small drop of 2-5°% alcoholic thiourea 
solution and 0-25 ml. of 1% hydrazine reagent. Stand it 
for three hours in a water-bath at 37°C; then dip it into a 
beaker containing ice-water. Add 1-25 ml. of 85% H,SO,, 
drop by drop, cautiously from a pipette. Mix by shaking under 
the ice-water. Remove it to a rack and let it stand for 30 min. 

A blank is performed on 2 ml. 6% trichloracetic acid 
in exactly the same way—i.e., add a pinch of charcoal, 
&c. It need only be run during the first estimations, until 
one is satisfied with its constancy. It is advisable to run 
a blank once in two weeks to check the reagents. 

The extinction coefficient Ex, of the unknown solution 
and E,; of the blank are read on a spectrophotometer 
or a photo-electric absorptiometer. 

Calculation.—A calibration curve for the instrument 
is prepared from vitamin-C solutions in 6% trichloracetic 
acid ranging from 2y/ml. to 20 y/ml. and a blank. A 
pinch of charcoal is added to 2 ml. of each solution, and 
the procedure described above is carried out. The 
extinction coefficient of each solution is determined, 
and Ex-Ep, is plotted against the vitamin-C concentration 
in y/ml. 

The concentration of vitamin C of the test solution in 
y/ml. is read off from the calibration curve, and the result 
expressed as mg. of vitamin C per 100 g. of leucocyte- 


platelet layer by the formula > where C=concen- 


tration of vitamin C in ;/ml., and W=weight of the 
white-layer sample in mg. 

Time.—The “ active time ’’ of the method is 50 min., 
even with several simultaneous estimations. But, as the 
inactive time (centrifugations, incubation, &c.) comprises 
five hours, it is advisable to start in the forenoon. 


EFFECT OF SPINNING CONDITIONS 

The weight of every white-layer sample, however 
intensively spun, is never identical with the true weight 
of the leucocytes and platelets. It always includes the 
weight of some plasma and red cells. Various degrees of 
white-layer density and purity give therefore different 
vitamin-C values for the same apparent weight. This was 
demonstrated by estimating the vitamin-C values in the 
white layer of two healthy persons at three different 
centrifuge speeds. The results were as follows : 


15 min. at 40 min. at 60 min. at 

2400 r.p.m. 2700 r.p.m, 3200 r.p.m. 
Case 1 15-5 -29 36-9 
Case 2... 17 25 38-7 


It is obvious that, in any survey, the vitamin-C values 
will vary with the spinning conditions, and it was found 
in practice that centrifuging at 3200 r.p.m. for 60 min. 
gave maximal values. With this speed and time the 
white layer is densely packed and its average histological 
purity greater than 95%. 

In every case smears stained with Leishman confirmed 
that the ‘‘ white layer ’’ displays a typical heterogeneous 
structure. The top of the column is always occupied by 
a pure mass of thrombocytes and small lymphocytes. 
The middle and lower parts contain the large lympho- 
cytes and the granulocytes, with a variable infiltration 
of red cells at the bottom. 


RESULTS 

An examination of seven healthy persons aged 20-36 
gave values ranging from 20 to 39 mg. per 100 g., 
with a plasma range of 0-4-1-4 mg. per 100 c.cm.; the 
average white-layer level was 29 mg. per 100 g. 
Duplicates performed on plasma showed a maximal 
difference of +1%. Duplicates performed on white layer 
showed a maximal difference of +12%. The greater 
discrepancy in the case of the white layer is probably 
due to the heterogeneous cytological composition. (The 
normal white-layer range found by Butler and Cushman * 


was 25-38 mg. per 100 g., their average normal value 
being 34 mg. per 100 g.) 

In a case of acute clinical seurvy, on admission, ascorbic 
acid was absent from the plasma, but the white-layer 
level was 9 mg. per 100 g. 


DISCUSSION 


The ascorbic-acid content of leucocytes estimated by 
the hydrazine method agrees with the values given by 
the indophenol method. It therefore seems probable 
that the values which Butler and Cushman ! obtained by 
the indophenol method and called ‘“‘ apparent ”’ values 
do represent the true values, though the ultimate test 
would consist in simultaneous examinations of each 
specimen by the two different methods. 

Our lower average value cannot be considered con- 
clusive, as it is not yet statistically supported. It may, 
however, reflect the difference in nutritional level between 
the post-war British and the pre-war American 
populations. 

SUMMARY 


The hydrazine method of Roe and Kuether has been 
modified and adapted to a micro procedure for the 
estimation of vitamin C in leucocytes and platelets. 

Estimations were made by this method in seven 
healthy persons and in one case of acute ¢linical scurvy. 
The values found in the healthy persons were 20-39 mg. 
per 100 g. and thus agree with the range obtained by 
the indophenol method. 

Different spinning conditions and anticoagulants 
affect the histological composition of the white layer 
and interfere with the correct estimation of its vitamin-C 
content. 


My thanks are due to Dr. A. Lyall for permitting and 
encouraging this investigation in his department. 


Reviews of Books 
A Synopsis of Orthopedic Surgery 
Davip Le Vay, Lond., F.R.c.s., orthopedic surgeon, 


Woolwich Memorial Hospital. London: H. K. Lewis. 
1947. Pp. 242. 15s. 


Mr. Le Vay-acknowledges his free use of Brailsford’s, 
Girdlestone’s, and Jones and Lovett’s larger and well- 
authorised orthopedic works, and this may partly 
account for the success of this little book; but he is 
to be congratulated on the way he has pruned those 
larger works, and still written a textbook which will 
stand on its own feet. The text is lucid and never 
becomes a mere catalogue of names; written for under- 
graduates, it is factual, but though controversial matters 
are not discussed the facts are there in abundance, 
and the book would be useful—perhaps even more 
useful—to postgraduate students. eferences would be 
welcome in a second edition. 


Clinical Hematology 
(2nd ed.) M. M. Wrvyrrose, professor of medicine, 
University of Utah, Salt Lake City, U.S.A. London: 
H. Kimpton. 1946. Pp. 862. 55s. 

THE advances of the four years that have elapsed since 
the first edition of this book are fully covered, and 
revision of detail has been thorough. A welcome new 
chapter brings together much information on the ‘ meta- 
bolism ”’ of erythrocytes ; this deals with the biochemical 
aspects of the production and destruction of red blood- 
cells, hemoglobin metabolism, the place of the porphyrins, 
new evidence on iron metabolism derived from studies 
with radioactive tracers, the importance of the various 
vitamin-B-complex members, pigments, and an informa- 
tive section on the fate of worn-out red cells. Much of 
this information is not yet really digested, and it is not 
the author’s fault if parts of the chapter are a somewhat 
confusing catalogue of apparently unrelated detail— 
for example, ‘‘ xanthopterin is a yellow pigment isolated 
from butterfly wings which has been shown to have 
hemopoietic activity in Chinook salmon.” Recent 
u2 
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advances in the theory and application of knowledge 
of blood coagulation are well represented. Adequate 
sections on the Rh factor—Fisher’s nomenclature is fully 
described—and folic acid are included. Treatment with 
radioactive phosphorus applied to leukzemia and poly- 
cythzmia is described in detail, as is the use of nitrogen 
mustards in leukemia and Hodgkin’s disease. Corrected 
ideas on the site of the gastric lesion in pernicious anemia 
are given. New plates show malarial parasites. We are 
glad to see that Professor Wintrobe continually condemns 
the use of ‘* shot-gun therapy *’ in anzemia and emphasises 
its expense. He gives a timely warning that photo- 
electric colorimeters require just as careful standardisa- 
tion and use as other types: commercial patterns may 
be up to 20% inaccurate when received. 


Diseases of the Retina 


HERMAN ELWwyn, M.D., senior -assistant surgeon, New 
York Eye and Ear Infirmary. London: J. & 
Churchill. 1947. Pp. 587. 45s. 


WITHIN the limits he has set himself, Dr. Elwyn has 
written a useful book, well produced and handy in size. 
Inspection is the only method open to the doctor who 
examines the retina, and a book on retinal disease 
ought to illustrate the ophthalmoscopic appearance of 
all the more usual fundus disorders ; it is a pity, therefore, 
that the good coloured illustrations are not more numer- 
ous. The description of each fundus condition opens 
with a brief historical review, goes on to the clinical 
manifestations. and course of the disease, and ends 
with pathology and treatment. Dr. Elwyn’s own experi- 
ence does not come much into the picture, and the 
descriptions are mainly a review of current thought. 
While this is helpful, most readegs value more exact 
case-histories quoted by an author from his own recorded 
observations, and followed to their conclusion. The 
book being mainly medical, details of the operative 
surgery of retinal detachment seem out of place in it ; 
but it contains much useful information given clearly 
and with moderation, and the coloured plates more 
nearly resemble the diseases they depict than is generally 
the case in textbooks. 


Diseases of the Heart and Circulation 
ALBERT A. FirzGERALD, PEEL, pD.M. Oxfd, F.R.F.P.S., 
professor of medicine, Anderson College of Medicine, 
Glasgow. London: Oxford University Press. 1947. 
Pp. 398. 35s. 

STUDENTS will find Professor Peel’s book a reliable, if 
at times dull, introduction to cardiology. Based on 
lecture notes, the book is more academic than practical 
in approach, dealing first with symptoms and physical 
signs, then with anatomical lesions, and finally with 
ztiology. Some will feel that the section on anatomical 
lesions should have been incorporated in the section on 
ztiology ; for modern cardiology stresses the importance 
of cause—whether rheumatic, syphilitic, or arterio- 
sclerotic—and the functional state of the myocardium. 
The student may get the impression, too, that ‘‘ mitral 
stenosis ’’ or ‘‘ aortic incompetence ’’ is itself a diagnosis. 
Thus a full description is provided of the signs of a fully 
developed mitral stenosis, but little attention is paid to 
the development of this lesion and its significance as 
a’ guide to the state of the underlying rheumatic pan- 
carditis. A welcome feature of the book is that more 
attention than usual has been given to treatment. 


Retinal Structure and Colour Vision 
E. N. Witimer, sc.p., lecturer in histology in the 
University of Cambridge. London: Cambridge Univer- 
sity Press. 1946. Pp. 231. 21s. 

COLOUR-VISION is a subject which has always attracted 
theorists, no doubt because none of the explanations so 
far produced, not even the famous Young-Helmholtz 
theory, has been obviously and finally satisfactory. 
Dr. Willmer’s hypothesis (he specifically refuses to call 
it a theory) is definitely one to be taken seriously but 
not to be swallowed whole. While accepting the necessity 
for three retinal mechanisms to cover the facts of human 
colour-vision, he rejects the classical view that colour- 
vision is confined to the cones and seeks to explain the 
phenomena in terms of the known reactions of both rods 
and cones. In doing so he is forced to postulate two 


different types of rod, both containing visual purple 
but one capable of dark-adaptation and the other not 
(the ‘‘ day rod ’’). There seems to be little more evidence 
in favour of the “ day rod”’ than there is in favour of 
the three different types of cone required by the Young- 
Helmholtz theory, though it is only fair to remember 
that Granit, in a purely experimental approach to 
retinal physiology, has found it necessary to assume that 
some s are incapable of dark-adaptation. Unfortu- 
nately Dr. Willmer accepts rather uncritically some of 
the evidence in favour of his hypothesis, while evidence 
tending in the other direction is often either ignored or 
rejected on insufficient grounds ; in the main, however, 
this applies only to minor points. He also has a discon- 
certing way of making startling and unusual statements 
without giving adequate references for them. The book 
is certain to arouse opposition, especially among those 
who have accepted the classical explanations of colour- 
vision and who do not want to have their ideas upset. 
The best possible antidote to this attitude is provided 
by W. D. Wright’s foreword, which should be read and 
taken to heart by anyone who wishes to tackle an 
interesting and provocative book. 


Practical Malariology 


Paut F. RussELL, M.D., M.P.H., colonel, M.c., A.U.S., 
parasitology division, Army Medical Schoo! ; LuTHEr 8. 
WEsT, PH.D., head of biology dept., Northern Michigan 
College of Education; RerGinatp D. MANWELL, sc.D., 
professor of zoology, Syracuse University, New York. 
London: W. B. Saunders. 1946. Pp. 684. 40s. 


WRITTEN by authors whose practons experience and 
acknowledged reputations are hallmarks of their com- 
petence, this manual gives a comprehensive account of 
malaria and its control. Though written in the closing 
months of the war, and embodying much military 
experience of malaria, it discusses control primarily from 
the standpoint of civilian needs. 

In the chapters on life-cycle, morphology, and physio- 
logy, all technical methods for demonstrating and 
studying the parasites are set out. The mosquito is 
exhaustively described in terms of morphology, taxonomy, 
life-cycle, bionomics, and distribution ; and the authors 
describe ably the technical procedures for collection of 
specimens, for their identification and study, for making 
mosquito surveys, for testing anti-mosquito agents, and 
for experimental work in the-entomological laboratory. 
An important section on the community problems of 
malaria discusses epidemiology, climatology, and the 
science of malaria surveys. <A large appendix gives 
keys to world anophelines. Beautifully illustrated with 
drawings, photographs, and coloured plates, the book 
is a polished piece of work. 


Erkennung und Behandlung der organischen Lésungs- 
mittelvergiftungen (Berne: MHiiber. 1947. Pp. 168. 
Sw. fr. 13-80).—The toxicology of the volatile industrial 
solvents is yearly becoming more commonplace, but published 
work on the subject is widely scattered, largely uncritical, 
and tedious to study and evaluate. This slim comprehensive 
monograph by Dr. Franz Borbely sets out under general and 
special sections the sources, commercial and domestic forms, 
and clinical symptomatology of these poisons.. The analytical 
and special laboratory aspects of the subject are not so 
extensively dealt with, for this is essentially a handbook for 
the industrial medical officer. It is well documented with 
references to published cases. 


Anatomical Terms: Their Origin and Derivation 
(Cambridge: Heffer. 1947. Pp. 165. 7s. 6d.).—Compiled 
for the increasingly large proportion of medical students who 
have not had a classical education and therefore do not know 
and cannot guess the meanings of words derived from Greek * 
or Latin and met for the first time, this book, by Dr. E. J. 
Field and Dr. R. J. Harrison, can easily be carried in the 
pocket for rapid consultation. A knowledge of the derivation 
of a word helps one both to remember its meaning and to 
spell it properly. Besides derivations this dictionary includes 
short biographical accounts under eponyms (even to the 
dipping of Achilles). Now we want a companion volume for 
medical terms, such as poikylocytosis,’’ *‘ poliomyelitis,” 
anaphylaxis,” and dysdiadochokinesia.” 
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Weiricose veins 


the most efficient 


injection treatment 


‘Ethamolin ' offers specific advantages over any other sclerosing agent for vari- 
cose veins. Given sufficiently early, ‘Ethamolin ' frequently brings lasting benefit; 
marked relief can be obtained even in cases of prolonged untreated varicosity. 
‘Ethamolin ' forms a firm, adherent thrombus. Sloughing is not caused if the sol- 
ution escapes around the vein and there are no general reactions except in the 
very rare case of hypersensitivity. The total dosage required is normally less 
than 6 cc; being powerfully bactericidal, ‘Ethamolin’ reduces the risk of infection 
to a minimum. 

a With ‘Ethamolin ' the practitioner is thus equipped to deal with the majority of 
his varicose patients without need to resort to operative measures. 


WV ETHAMOLIN 


Brand of MONOETHANOLAMINE OLEATE 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


ANETHAINE ANAESTHESIA 


rapid...effective... controlled 


‘Anethaine ’’ (amethocaine hydrochloride) is a local extreme discomfort of haemorrhoids; and as a lubri- 
anaesthetic effective in one-tenth the amounts re- cant to facilitate instrumental examinations. { 
quired with procaine. It is active by surface For infiltrative anaesthesia, ‘Anethaine' is presented 
application as well as by injection and dosage can in ampoules containing 100 mg. amethocaine hydro- 
be conveniently controlled to procure the required chloride as a sterile powder. 
degree of anaesthesia. at concentrations of 1: 4,000 to 1: 1,000 ‘ Anethaine’ 
For surface anaesthesia, ‘Anethaine' is available achieves maximum muscular relaxation throughout 
in powder, solution (2 per cent.), solution tablet and prolonged operations. 

ointment forms. ‘ Anethaine' has a wide field of For spinal anaesthesia, ‘Anethaine’ spinal Ampoules 
application in ophthalmology, oto-rhino-laryngology, (freeze-dried) provide a means of producing, in small 
urology and proctology. It is also used to relieve dosage, anaesthesia lasting 14 to 2 hours—adequate 
pruritus in skin disorders. 7 for almost any surgical requirement without being 
‘Anethaine’ Ointment, containing a 1 per.cent. ame- unduly prolonged. The incidence of undesirable 
thocaine base, is particularly useful in alleviating the side-effects is low. 


AMETHOCAINE ANETHAINE HYDROCHLORIDE 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. 


Inje ted in small doses 


BYRon 3434 
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PERNAEMON 
FORTE 


again freely available 


A Liver Extract of Exceptional Purity and 
High Hemopoietic Activity for Painless 
Parenteral Therapy. 


For the treatment of :— 


Addisonian Pernicious Anzmia, 
Idiopathic Ulcerative Colitis and Sprue, 


Drug and X-ray intoxication. 


Every batch issued is clinically tested 


2cc. ampoules :—packs of 3, 12 and 50. 
Sec. vials:—packs |, 6 and 12. 


Literature on request 


ARGANON LABORATORIES LTD 
BRETTENHAM HOUSE, LONDON, W.C.2 


AGENTS THROUGHOUT THE BRITISH EMPIRE & MOST OVERSEAS TERRITORIES 
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LONDON: SATURDAY, MAY 31, 1947 


Prevalence of Sickness 


Untit the last few years there was no reliable 
measure of the amount of non-fatal illness among 
our population ; for only certain infectious diseases 
are notifiable, while the records of hospitals and 
national health insurance do not give an overall 
picture. This gap in our knowledge was particularly 
embarrassing during the war, and the Report of the 
Ministry of Health for 1946, just published, describes 
some of the efforts made to close it. A fundamental 
step was the preparation of a coded classification of 
diseases and injuries ? by a committee of the Medical 
Research Council in 1943; this is now used in Great 
Britain, but it is hoped that by next year all countries 
will have accepted the new international classification, 
covering causes of death as well as diseases and injuries, 
which is being drafted for the World Health Organisa- 
tion. Further information was obtained from the 
records of admissions to E.M.S. hospitals, and from 
the sickness records of a number of firms collected 
by the Industrial Health Research Board. Finally, 
great success has been achieved by the monthly 
analyses of the health of random samples of the 
population instituted in 1944 by Social Survey, with 
the support of the Ministry of Health. Some of the 
survey’s results have already been published, in the 
Monthly Bulletin of the Ministry of Health, by Dr. 
Percy Stocks, medical statistician to the Registrar- 
General, who has been principally responsible for 
devising and guiding the investigations, and future 
findings are to appear in the Registrar-General’s 
quarterly returns. The first full report * traces the 
course of these studies from their inception up to the 
end of 1945. 

The first survey for what has become known as 
the “health index’ was made in January, 1944, to 
collect information about the previous three months. 
Further surveys, each covering the previous three 
months, were made during six months of 1944; and 
since February, 1945, a survey has been made every 
month. The number of schedules collected at each 
survey ranges from 2000 to 2500; and strict pre- 
cautions are taken to make these truly random 
samples of the population between the ages of 16 
and 64. From the start the public have given their 
willing support, fewer than 1% having refused to 
answer questions; this is perhaps partly because 
the interviewers are mostly women experienced in 
social work, though it is human nature to welcome 
a ready listener to the tale of one’s misfortunes. 
The selection and training of the 300 interviewers 
employed is the task of six regional organisers, who 
hold a monthly conference with the research officer 
responsible for the health index, when flaws in the 
schedule are sought and corrected. Despite all care 
the results cannot be taken at their face-value. 


1. Rapes of the Ministry of Health for ‘the Year Ended : 31st March, 
946; inclu the Report of the Chief Medical Officer on 
the State of the Public Health for the Year Ended 3lst 
December, 1945. H.M. Stationery Office. Pp. 194. 3s. 6d. 
2. Spec. Rep. Ser. med. Res. Coun., Lond, 1944, no. 248. 
3. The Social Survey: Survey of Sickness, October, 


1943, to 
December, 1945, by Patrick Slater. 


Experience has proved that memory of minor illnesses, 
good for the immediately preceding month, is not so 
good for the month before that, and is worse still 
for the first of the three months under survey. Some 
people mention complaints which others would think 
too trivial; some statements are patently wrong 
(e.g., on the state of the teeth) ; and some information 
is intentionally withheld (e.g., about venereal diseases). 
Reliance on the patient’s own diagnosis is probably 
not a source of serious error, for when in a similar 
survey in the United States the diagnoses were 
referred to the patients’ doctors for confirmation 
there was agreement in 90%. One difficulty is the 
tiresome irregularity of the calendar: January figures 
cannot be compared with those for February without, 
allowance for the three days’ difference. Moreover, 
minor changes in procedure may produce apparent 
alterations in the incidence of disease, and variation 
in the quality of the samples (for instance, through 
demobilisation) may give a false impression of general 
improvement or deterioration. 

The simplest count is of the number of people 
in each sample who have reported any kind of illness 
or injury during the preceding three months. The 
figures for corresponding months in 1944 and 1945 
were very similar, the anticipated ebb and flow 
between summer and winter occurring in each year. 
For 1945 the percentage ill was highest in March 
(82%) and lowest in September and October (both 
69°). The general increase of illness in the winter 
is attributed almost entirely to colds and influenza, 
Other main types of illness arise fairly steadily 
throughout the year, except “rheumatism” and 
nervous complaints, which appear to be more common 
in the summer, possibly because when people have no 
winter ailment they are more prone to complain of 
vague aches and pains or their nerves. In one winter 
period 79°, of the sample reported some illness and 
38% an injury, but only 70°, of the injured also 
had an illness and only 3-3°%, of the ill also had an 
injury, which suggests that illness and injury do 
not go together, though regions with high illness- 
rates tend also to have high injury-rates. The 
proportion of the sample reporting illness rose steadily 
from the age of 16 to 64, but the amount of new illness 
decreased with advancing age ; liability to injury was 
appreciably greater under than over 30 years of age. 
The incidences of both illness and accident were 
appreciably higher in urban than in rural areas, and 
there were pronounced differences between regions, 
not ascribable solely to varying degrees of urbanisations 
The incidences in different occupations also vary 
widely ; some occupations, such as agriculture and 
fishing, have low rates of both injury and illness, 
but on the whole occupations where injuries are 
common have low rates of illness, and vice versa. 
Health is related to wealth—liability to illness increases 
as income falls—but liability to injury is unaffected 
by income-level. Surprisingly perhaps, no relation- 
ship was established between total illnesses and 
number of persons per room in the household, but 
people living more than one to a room were particularly 
liable to some diseases, notably those of the mouth 
and teeth, and relatively free from others, such as 
cardiovascular disorders. Women, it was found, 
reported about 25% more minor ailments than men, 
but for more serious illness there was little difference 
between the sexes. 
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The survey provided some sented information sbveanh 
the amount of medical attention received. In these 
adult samples 56%, of the people were insured, and 
95°%, of the insured relied-on a panel. doctor for their 
medical care. The private patients saw their doctor 
appreciably more often than the panel patients, the 
average number of consultations in the winter period 
being 1-76 for private and 1-31 for panel. In the whole 
sample the average number of consultations per head 
worked out at about half of one per month, About 
30% of the ill saw their doctor at his surgery and 
13° were visited at home: it would be interesting 
to know whether home. visits were more plentiful 
among insured or among private patients, but this 
division is not made in the report. Nearly 3°, of the 
ill attended a hospital outpatient department and no 
jess than 8% sought advice from. their chemist ; 
35% consulted a‘dentist, 2°, an optician, and 3 % 
a nurse or others. 

The publication of a periodical statistical analysis 
of morbidity in the Registrar-General’s quarterly 
returns will provide a record of the changes in the 
nation’s health resulting from seasonal fluctuations, 
epidemics, and the effects of variations in policy, 
habits, and conditions. The surveys will also reveal 
more stable relationships between health and sex, 
age, income, and environment. Spqcial inquiries can 
be made by adding supplementary questions to the 
schedules or by making a special survey among a 
selected sample of the population—in January of 
this year, for example, the incidence of deafness was 
inquired into for the Medical Research Council. Other 
plans under consideration are to study the relation 
between the health of old people and their oceupa- 
tions ; and to obtain information about the health of 
people living under special housing conditions. It is 
proposed to extend the survey to cover all ages, and to 
record the health experience of a sample of complete 
families over a year. With such an organisation in 
full swing it should be possible to gauge fairly 
accurately the type and extent of our disorders for 
which the National Health Service must provide. 


Iodine and Goitre 


It is useful from time to time to overhaul our ° 


beliefs and make sure that they still hold water. 
Nevertheless anyone who sets out to “debunk ” 
some established method of preventing disease 
assumes a certain responsibility, particularly nowadays 
when the lay press is ever on the lookout for a startling 
break with tradition. Lately Dr. GREENWALD,! 
of New York, has denied that lack of iodine in food 
or water is the chief cause of endemic goitre, and his 
views, which the Journal of the American Medical 
Association? calls ‘‘extraordinary folly, unsubstan- 
tiated by anything resembling scientific evidence,” 
have been widely quoted in the American press. 
Having almost certainly convinced many readers, 
both medical and lay, these views might therefore 
form a basis for serious opposition to the preventive 
measures now being pressed forward. It will be recalled 
that the Ministry of Health has recently decided to 
add iodine to the vitamin preparations distributed to 
expectant mothers, while the Goitre Subcommittee 


1, Greenwald, I. Clin. Endocrin. 1946, 6, 708. 
2: J. Amer. med. Ass. 1947, 133, 620. 
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of the Medical Research Council! 3 is urging the general 
adoption of iodised salt, and the United States Con- 
gress is being asked to make the iodisation of table- 
salt compulsory.” 

It was Cuatin* in France, in 1852, who first 
established that the iodine content of water, food, 
and soil was low in regions of endemic goitre, but 
his work was discredited and then forgotten until 
BauMANN °* in 1896 discovered that iodine was a normal 
constituent of the thyroid. Marine was one of the 
pioneers in demonstrating the relationship of iodine to 
thyroid structure and in showing that the iodine 
store varies inversely with the degree of active 
hyperplasia. In 1935 he said that, as CHATIN’s 
observations had been generally confirmed by all 
workers, the view that goitre was caused by some 
specific virus or toxin must be abandoned.® It is now 
accepted that endemic goitre is a compensatory 
hypertrophy whose essential cause is a relative or 
absolute insufficiency of iodine, and on this basis 
large-scale attempts to prevent goitre by adding 
iodine to table-salt (usually 5-10 mg. of potassium 
iodide per kg. of salt) have been undertaken in 
Switzerland, Canada, America, Germany, Poland, 
Australia, and New Zealand, all with favourable results. 

GREENWALD argues that if endemic goitre really 
does arise from lack of iodine: (1) goitrous people 
should have low basal metabolic rates; (2) goitrous 
thyroids should contain less iodine than normal 
glands, not only per gramme of tissue but per entire 
gland ; and (3) one should be able to produce goitre 
in animals by placing them on iodine-poor diets, and 
to prevent it by adding to these diets such small 
quantities of iodine as are found in ordinary foods. 
The first of these assumptions is surely a non-sequitur 
and does not deserve consideration. Turning to the 
second, we do not see why, with progressive enlarge- 
ment, the total iodine content of a goitre should not 
equal that of a normal-sized gland, though the con- 
centration would be considerably less. As regards 
the third, goitres have in fact been produced by iodine- 
poor diets; but it is true that these experimental 
goitres cannot always be prevented or cured without 
giving the animal more iodine than a normal diet 
contains, and it is quite possible that some undis- 
covered factor is concerned. GREENWALD quotes the 
work of THompson,’ who showed that the addition 
of large amounts of iodine prevented goitre, whereas 
small amounts did not, and suggests that iodine 
may check a goitrogenic factor in some diets. Even 
this, however, does not argue against iodine-lack as 
a factor in the disease. GREENWALD makes much, too, 
of what he regards as uncontrolled analyses of natural 
waters, though actually few workers have attached 
much importance to the iodine content of water 
except as an indicator of the available iodine in the 
soil. (SHORE and ANDREW ® in New Zealand found 
that generally speaking the incidence of goitre varied 
inversely with the iodine content of the soil, though 
there were unexplained anomalies.) He is also per- 
turbed at the lack of controls in assessing the iodine 
content of vegetables, pointing” out that the iodine 


Lancet, 1944, 4, 107. 

Chatin, A. Gaz. Ho6p., Paris, 18: 14, 38, 50, 86, 94. 
Baumann. Z. physiol. Chem. 24, 319. 

. Marine, D. J. Amer. med. Ja. 1988, 104, 2334. 

Thompson, - Nutrit. 1932, 


Res., Bull. no. 45, 1934, 


Shore, R. 'A., Andrew, R. L. Zealand Dept., sci. industr. 
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content of the same vegetables growing in . the same 
soil varies considerably, and that the differences 
between them are at least as great as between 
vegetables in different regions. Nor is he satisfied with 
the work done on the recovery of iodine from urine 
and fxces. Finally, he remarks that prophylactic 
iodine, while reducing the incidence and severity of 
goitres, does not entirely prevent them ; and he says 
that in some districts the reduction has coincided 
with a spontaneous decrease. 

Simple iodine-lack is no doubt not the whole story. 
Thus a high content of calcium in the drinking-water 
reduces the metabolic effects of thyroxine; a high- 
protein diet can produce goitre experimentally ; and 
many food constituents affect the thyroid. When 
investigating a goitrogenic factor in rape-seed, 
KENNEDY ® in New Zealand discovered that allyl- 
thiourea produced thyroid enlargement in rats; and 
it was this that eventually led Asrwoop,!° of Harvard, 
to try thiourea as a remedy for thyrotoxicosis. 
_ CAMPBELL et al.!! in Aberdeen then showed that 
thiourea has a peculiar chemical affinity for iodine : 
by binding with iodine, it may interfere with the 
synthesis of thyroxine. Some goitrogenic principles 
evidently act through the pituitary, for their action 
is inhibited by hypophy sectomy ; and perhaps the 
individual response to them depends on the degree 
of pituitary activity. The subject is thus complex, 
and it cannot be said that the pathogenesis of endemic 
goitre is yet fully understood. But those who connect 
the condition with iodine deficiency need lose no sleep 
over this fresh analysis. 


Skin-tests in Pertussis 


WHOOPING-COUGH now occupies first place as a 
cause of death among the specific infectious diseases 
of childhood. Some 60-70%, of children suffer from it 
before they reach school-leaving age, and nearly half 
the cases occur in the pre-school period. Evidence of. 
the development of immunity after natural infection 
or artificial immunisation has so far been dependent 
on the demonstration of antibodies in the blood by 
the estimation of agglutination titres, or by the 
complement-fixation or opsonocytophagic tests, but 
such methods—necessitating blood samples from 
young children—are not practicable outside the 
experimental field. A reliable skin-test would greatly 
simplify the study of the epidemiology of pertussis 
and the assessment of the potency of antigens. So 
far four substances have been investigated as possible 
reagents: (1) killed suspensions of H. pertussis in 
phase 1; (2) crude extracts of bacterial bodies ; 
(3) agglutinogen ; and (4) purified toxin. The first 
three give an allergic type of reaction similar to the 
Francis skin-test in pneumonia—i.e., a positive result 
is taken as an indication of immunity. 

THomson,'* who investigated the reliability of killed 
suspensions of H. pertussis in varying concentrations, 
found that these gave non-specific reactions and were 
of no value in determining immunity or susceptibility, 
a conclusion which confirmed the experience of earlier 
workers. By means of an “endotoxin ’’—a saline 
extract from ground bacterial bodies—he obtained 
positive reactions in 85% Yo of children with a history of 


9. Kennedy, T. H. Nature, Lond. 1942, 150, 233. 
10. Astwood, E. B. J. Amer. med. Ass. 1943, 122 
11. Campbell, D., Landgrebe, F. W., Mo rgan, T. N, 1944, i, 630. 
12, Thomson. A. R. J. Hya., Camb. 1938, 38, 104. 
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pentunnia, but 30% of control children with no 
history of infection were also positive. He suggested 
that the latter results might be due to immunity 
derived from subclinical infections or from undiagnosed 
attacks. StREAN !* found that purified toxin extracted 
from H. pertussis by physical methods gave an ery- 
thematous reaction comparable to the Schick test in 
diphtheria—a positive result indicated susceptibility 
and a _ negative result immunity. MARGARET 

Kunst_er ! supported his findings on the basis that 

65°, of children between six and eight months old 

gave a positive (susceptible) reaction, but FELTON 
et al.!® found the toxin was of no value in distinguishing 
susceptible from vaccinated children, and SILvER- 

THORNE et al.!® concluded from their investigations 

that the test in its present form was not a reliable 

index of susceptibility or immunity. 

Agglutinogen was described by FiLosporr and 
KrmBa.u !’ as a highly purified fraction separated from 
toxic components by chemical means after sonic 
disruption of H. pertussis in phase 1. When inoculated 
into rabbits it produced high serum-agglutination 
titres, and intradermal injection into rabbits immu- 
nised with H. pertussis in phase I resulted in an indurated 
reaction at the site of inoculation: This reaction did 
not develop in rabbits immunised with H. pertussis 
in phases mt and rv, with H. parapertussis, or with 
unrelated organisms. After standardisation in 
arbitrarily chosen units based on assay by absorption 
of agglutinins from immune serum, FELTON and 
FiosporrF !* used 10 units of agglutinogen in 0-1 ml. 
of 0-85° sodium chloride as the intradermal dose for 
children. Three types of reaction were observed at 
the site of injection : 

(1) Positive-immune (P.-1.).—A well-indurated reaction 
(with or without erythema) 20 mm. or more in 
diameter at either '/, hour or 24 hours or both. 

(2) Weakly - Positive- immune (w.P.-I.).—An indurated 
reaction (with or without erythema) not exceeding 
20 mm. in‘diameter at either '/, hour or 24 hours, but 
at least 10 mm. in diameter at either time or both. 

(3) Negative-susceptible (N.-8s.).—No indurated reaction 
at either '/, hour or 24 hours beyond an area 10 mm. 
in diameter. 


Induration, not erythema, was taken as the determining 
factor in classifying the reactions. There were no 
untoward local or systemic effects after injection ; 
the reaction faded quickly and usually disappeared 
within 36 hours. In this first investigation 94 babies 
aged six to fourteen months were used as controls. 
All gave the n.-s. reaction. Of 305 vaccinated children, 
23 were N.-S. (subsequently they were found to have 
been.immunised with a vaccine of questionable 
potency), 112 were classified as w.P.-I1., and 170 as 
p.-1. Of children with a history of pertussis (not 
necessarily accurate) 21 were N.-S., 38 were W.P.-L., 
and 52 were p.-1. Ina further series FLosporr et al.’* 
obtained similar results. Of 122 “ control” children 
aged six to fourteen months, only 1 gave a positive 
reaction ; 89°, of children with a history of pertussis 
and 92%, “of vaccinated children were classified as 
P.-I. or W.P.-I. Although agglutination titres done at 
the same time as the test were negative or nearly 80 


13. Strean, L. P. Canad. med. Ass. J. 1940, 42, 525. 

14. Kunstler, M. Ibid, 1945, 52, 62. 

15. Felton, H. M., Smolens, a * Mudd, S. J. Pediat. 1946, 29, 687. 

16. Silverthorne, N., Fraser, D. T., Brown, A. Canad, med, Ass. J. 

17. Flosdorf, E. W., Kimball, A. a J 

18. Felton, H. M., Flosdorf, E. W. J. 

19. Flosdorf, E. Felton, 
A. C. Amer. J. med, Sci. 


. Immunol. 1940, 39, 475, 
Pediat. 1943, 22, 
A. jun., 
1943, 421. 
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in many of the children classified as P.-1. or W.P.-I. 
reactors, there was a well-marked rise in titre three 
weeks afterwards, whereas in the N.-s. group all 
except 1 had no agglutination titre at the time of the 
test, and none retested three weeks afterwards 
showed any rise. 

FELTON and FLosporr *° used the agglutination test 
in investigating an epidemic of pertussis in a children’s 
home. Of 74 children (including 9 cases of pertussis) 
skin-tested at the start of the outbreak, 34 were 
classified as N.-s., 21 as w.P.-1., and 19 as P.-1. The 
reactions in the 9 children suffering from whooping- 
cough at the time of the test were equivocal. Eight 
secondary cases occurred, 6 from the N.-s. group and 
2 from the w.P.-I. group (the latter had no demon- 
strable agglutination: titres at the time of the test). 
The skin-testing once more led to a definite rise in 
agglutination titres estimated a month later. The 
elevation might have been ascribed to the presence of 
pertussis in the home, but in another group of children 
living under similar conditions except that there was 
no evidence of pertussis a similar rise was found 
after skin-testing. In an outbreak investigated at 
another home, the 5 secondary cases occurred in the 
N.-S. group. SMOLENS and Mupp ®! extracted agglu- 
tinogen by chemical methods instead of sonic disrup- 
tion of the bacterial bodies, and Freiton et al.'® 
compared the reactions from the two types of agglutino- 
gen, concluding that 5 units of the acid-extracted 
substance (designated £.-1) was equal to 10 units of 
the sonic extract (a.-1). In an institutional epidemic 
in a children’s home, where pertussis was almost a 
yearly occurrence, the children were tested with both 
types of agglutinogen in 1943. When an epidemic 
occurred after skin-testing was completed all 10 cases 
were in the N.-s. group. Subsequently all entrants 
have been skin-tested and the susceptible immunised. 
No further outbreaks have been recorded. 

Thus agglutinogen is apparently a stable fraction of 
the pertussis bacillus, which, when freed from toxic 
components of the disrupted organisms, gives con- 
sistent results in the detection of immunity or suscep- 
tibility. It has also a pronounced stimulating effect on 
the production of agglutinins, and if these early 
findings are confirmed, it may have an important réle 
either as an immunising agent in itself or as a means 
of increasing the protective antibodies of children 
already immunised with whole bacterial vaccines. 


Proper Care of the Old 


PROTESTS about the neglect of old people are common 
and shocking enough. Yet, bad as things are, some 
hospitals, some counties, some voluntary bodies, and 
some individuals are already making a good job of 
looking after the old. Believing that it may be useful 
to describe a few of the best examples, we open in this 
issue a series of articles on Modern Care of Old People, 
beginning with an account of capable treatment in 
hospital. Other articles will discuss homes and housing 
for those who are well, special methods of treatment for 
the ailing, and ways of overcoming staffing difficulties. 
None of these homes or hospitals can claim to have 
achieved perfect care of the old ; but in all of them those 
in charge have grasped that their task is active not 
passive ; they have shaken off inertia, and, whatever the 
frustrations and handicaps, are set on steady advance. 
We hope they will infect others with their discontent. 


20. Felton, H. M., Flosdorf, E. W. J. Pediat. 1946, 29, 677. 


21. Smolens, J., Mudd, S. J. Immunol. 1943, 47, 155. 


Annotations 


BOVINE TUBERCULOSIS IN THE LUNGS 

THE part played by the bovine tubercle bacillus in 
the causation of non-pulmonary tuberculosis has been 
studied by several workers in Great Britain, Scandinavia, 
Germany, and the United States, and is now fairly well 
defined. It is known, for example, that in England 
and Wales about 30% of all cases of non-pulmonary 
tuberculosis are due to infection with the bovine type ; 
and much the same proportion holds true for Denmark. 
The findings of the Royal Commission, and later of 
Stanley Griffith, that only about 1% of cases of pulmonary 
infection were due to the bovine type led to the conclusion 
that, for all practical purposes, this organism could be 
ignored as a cause of human phthisis. This belief was 
generally held for many years, and was not seriously 
challenged till W. T. Munro in Scotland and B. Lange 
in Germany reported a considerably higher proportion 
of bovine strains. Further observations showed that 
bovine pulmonary infections were much commoner in 
Scotland than in the south of England, where most of 
Griffith’s early studies had been made, and that they 
were commonest of all in the north-eastern region of 
Scotland. Work by K. A. Jensen and his colleagues 
in Denmark added weight to these con¢lusions, since, in 
a study of 3708 strains of tubercle bacilli from cases of 
pulmonary tuberculosis, the bovine type was found to 
comprise 5-3%. The question then arose: how does the 
bovine tubercle bacillus reach the lungs? Griffith and 
Munro leaned towards the view that in these cases pul- 
monary tuberculosis was a late manifestation of a previous 
glandular infection contracted via the alimentary tract. 
Lange, on the other hand, finding a high proportion of 
his cases among farm-workers, was inclined to attribute 
infection to direct inhalation of contaminated dust. 

Fresh light is thrown on this problem by the studies 
in Denmark of Sigurdsson.!. As he concentrated exclu- 
sively on pulmonary tuberculosis his patients were 
nearly all adults. In his first study he collected informa- 
tion on 566 strains of tubercle bacilli that had been 
sent for examination between 1932 and 1940 to the 
State Serum Institute at Copenhagen; of these, 91 
(16:1%) proved to belong to the bovine type. Studying 
the origin of these strains, he found that 67 (40-6%) 
were derived from the 165 patients who had been living 
during the two previous years in country districts, 
11 (28-2%) from the 39 patients who had spent part 
of their time in the town and part in the country, and 
only 13 (3-6%) from the 362 patients who had been 


living under urban conditions. Further analysis revealed . 


that, among the 67 rural patients infected with the bovine 
type, 63 had been recently in contact with strongly 
tuberculous herds of cattle, 4. with herds containing 
healthy reactors, and none with only tuberculosis-free 
herds. These observations suggested very strongly that 
close contact with tuberculous cattle was the chief 
condition responsible for the development of bovine 
pulmonary tuberculosis in man. 

Milk-borne infection, however, seemed to be largely 
ruled out, for three reasons : firstly, the clinical features 
were those of primary lung disease, not those of an 
alimentary infection; secondly, the younger children, 
who drank milk but who were not in close contact with 
infected cattle, did not develop pulmonary lesions ; 
and thirdly, pulmonary tuberculosis in adult rural 
workers who were not living on infected farms but who 
were exposed to milk-borne infection from these farms 
was uniformly due to infection with the human type. 

Following up this work, Sigurdsson surveyed the popu- 
lation of a rural parish (Grimstrup) in the county of 


1. Studies on the Risk of Infection with Bovine Tuberculosis to the 
Rural a with — Reference to Pulmonary Tuber- 
y Jon Sigur London: Oxford University 


culosis. 
Press. 1945. Pp. 250. 
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Ribe, to determine the incidence of tuberculous infection. 
No fewer than 680 out of the 745 persons in the parish 
submitted to examination, which included a tuberculin 
test, radiography of the chest, and _ bacteriological 
investigation wherever pulmonary tuberculosis was 
suspected. For purposes of analysis the subjects were 
divided into three groups, according to whether they 
had been in contact with strongly-tuberculous herds, 
apparently healthy reactors, or only tuberculin-negative 
herds. In the first group “4-8%, in the second group 
2-8%, and in the third group none, showed evidence 
of pulmonary tuberculosis (not necessarily active). A 
second survey was carried out on 100 families living on 
farms where there was a large amount of tuberculosis 
in the cattle and on 100 families living on farms where 
all the cattle were tuberculin-negative. In the former 
group 3-0% of persons showed evidence of pul- 
monary tuberculosis, and in the latter group only 

The general conclusion reached from. these results is 
that in Denmark pulmonary tuberculosis of bovine 
origin is mainly due to close contact with tuberculous 
cattle, and that infection is contracted by inhalation 
rather than ingestion. 


STANDARDS OF MEDICAL EDUCATION IN U.S.A. 


OnE of the subjects discussed at the meeting of the 
New York Academy of Medicine in April was how to 
improve medical education.! Dr. Carl Eggers pointed out 
that it was in 1904 that the first real steps were taken to 
coérdinate the various educational systems under the 
committee of medical education created by the American 
Medical Association. This was followed by the gradual 
elimination of inferior schools, and in 1910 the first 
classification of medical schools was published. The 
United States now has 69 schools which offer the complete 
course, and 8 which offer only the first two years of 
medical training. 

Much attention has been given in the last few years 
to the status and education of the general practitioner, 
who is justly called the “‘ forgotten man” of medicine. 
A good working knowledge of the body as a whole, early 
manifestations of diseases such as cancer and tubercu- 
losis, acute medical and surgical emergencies, and 
obstetrics calls for considerable postgraduate experience. 
But in the light of English custom it is surprising to learn 
that in America before the war 18 months or 2 years of 
house-jobs was considered normal, and the 12 or 9 months 
during the war was thought to be a very short time. 

Concerning the teaching which residents receive, it 
is more and more being realised that recently qualified 
doctors are not in residence only to benefit a particular 
hospital, but to learn as well. Dr. David Seegal criticised 
the present system, pointing out that 87 out of the 111 
hospitals in greater New York have no university 
affiliations. Two major attempts had been made to 
alter this state of affairs, one in New York and the other 
in the State of Michigan. The chief difficulty in both 
cases seems té have been that the available staff did not 
have enough time to devote to teaching, and in New York 
two hospitals were chosen for study, each one nominating 
a medical and surgical teacher (usually doctors who had 
just finished their residencies) who spent a third or half 
of their time in teaching and study. After a year’s trial 
this scheme seems to have worked well, and is generally 
popular. The Michigan plan has been an altogether larger 
design ; much seems to have been done to improve 
the education of the doctors in this State. The central 
authority is the university, to which any hospital can 
ask to be affiliated. The hospital must then agree to 
provide a minimum teaching programme for the benefit 
of its residents, which includes daily ward rounds, 


1. Medical Information Bureau ; New York Academy of Medicine, 
April 19, 1947. 


X-+ -Tay and pathological and so forth. In 
return the university provides lectures in the various 
specialties. The great advantage of this scheme is that 
it not only caters for the man who wishes to specialise 
but improves the teaching capacity of the smaller 
hospital. The urgent problem is now to make general 
practice more attractive by limiting the process of 
infiltration which has gradually been removing pieces 
from the practitioner’s frontier ; such innovations as the 
health centre should help. 


PROGNOSIS OF RAISED BLOOD-PRESSURE 


As early as 1913 Janeway ' called for caution in giv- 
ing a bad prognosis in cases of raised blood-pressure. 
He demonstrated that many patients with essential 
hypertension lived for years in good health and were 
completely fit for work. Benni,? who reported that 112 
(77%) out of 146 patients with hypertension died 
after 4 to 14 years, admitted that his figures were 
not quite significant since many of his patients were 
aged seventy years and upwards. Blackford et al.’ 
followed up 222 patients out of 401 from 5 to 11 years 
after a systolic blood-pressure of more than 175 mm. Hg 
had been found. Of these, more than half (70% of the 
men and 39% of the women) died between the first and 
second examinations. The average duration of life after 
discovery of the hypertension was 32 months. The 
death-rates for moderate and severe hypertension were 
the same. Russek * noted that if the diastolic pressure 
was normal expectation of life was not adversely affected 
by a raised systolic pressure. Rosling,® who followed 
up 450 patients with raised blood-pressure (the limit 
being 160 mm. Hg and over), found that of 102 of them 
who had essential hypertension without complications 
only 30% were dead 8 years later. Wagener and Keith ® 
grouped. ‘hypertensives according to the changes of the 
vessels in the fundi. In the four groups described by them 
they examined 209 patients, and in the follow-up 5-9 
years later 40%, 65%, 92%, and 99% were dead. 

In his recent monograph Poul Bechgaard 7 has reported 
on a follow-up of over 1000 hypertonics. His material 
consists of 325 men and 713 women who at the first 
examination had a blood-pressure of 160/100 mm. Hg 
or over, and 97% of them were examined very carefully 
4-11 years later. The patients were mainly working men 
and women between 40 and 69 years of age, the age-group 
50-59 being the largest. Bechgaard emphasises as one of 
the main characteristics of arterial hypertension the well- 
marked lability of the blood-pressure and its increased 
amplitude. Electrocardiographic examinations showed 
signs of myocardial disease in 30%. Cerebral haemorrhage 
was found in 8-3% and hypertensive encephalopathy 
in 3-5%. Malignant nephrosclerosis was found in only 
13 patients at the second examination, 11 of whom had 
already had symptoms at the first. In Bechgaard’s view 
malignant nephrosclerosis may be due to a number of 
different conditions, such as psychological strain, infee- 
tion, arteriosclerosis, syphilis, or lead poisoning. From 
his figures, the prognosis of essential hypertension, 
judged from the death-rate, appears to be very good 
indeed. It is remarkable that 41% of the men and only 
22-4% of the women died during the period of observa- 
tion. If the normal mortality for the (Danish) population 
is taken 28 100%, Bechgaard calculates the excess 
mortality in his series as +188% for men and +43% 
for women of all ages. The excess mortality is high up 
P Janeway, T. C. Arch. intern. Med. 1913, 12, 755. 

Benni, B. Acta med. scand. 1926, suppl. 64, p. 512. 


. Blackford, J. M., Bowers, J. M., Baker, J. W. J. Amer. med, Ass 
1930, 94, 328. 


. Russek, H. I. Amer. Heart J. 1943, 26, 11, 289. 


. Rosling, E. Acta med, scand. 1934, suppl. -83 


Ugeskr. Laeg, 
1934, 96, 341. 


. Wagener, H. P., Keith, N.M. Medicine, Baltimore, 1939, 18, 317- 
Bechgaard, P. Acta med. scand. 1946, suppl. 172. 


AQ Om 


| 
| 
| 
; 
‘ 
f 
5 
oO 
8 
yf 
1e 


758 THE 


FUTURE OF PREVENTIVE INOCULATIONS 


[may 31, 1947 


to 49 years decrenees rapidly 70. 
the mortality in women is 143% of the estimated 
mortality, and in men 288%, or more than double the 
normal. Bechgaard postulates a sex difference which 
causes the circulatory system to be more resistant to 
raised blood-pressure in women. The prognosis becomes 
worse with increasing age owing to associated myocardial 
degeneration, and it is bad in malignant hypertension. 

Although Bechgaard’s material consists of patients 
who had a blood-pressure of 160/100 mm. Hg, or a 
systolic blood-pressure of 180 mm. Hg at the first 
examination, he defines the upper limits of normal 
blood-pressure as 140/90 mm. “in agreement with most 
of the recent investigations.” Accordingly, he regards 
people who have a blood-pressure of more than 140/90 
mm. as hypertonics, even if they are over 40 years of 
age. He adds, correctly, that ‘‘ with this limit a very 
large number of older people (in case of the oldest more 
than 50%) are regarded as hypertonics.’’ This would not 
be accepted by British and American observers, who 
regard as abnormal in people over 50 a blood-pressure 
of 170/105 mm. Hg taken under proper precautions 
on at least three occasions.® 


DETERMINING THE TIME OF OVULATION 


In the investigation of cases of infertility it is often 
important to ascertain the time of ovulation. The 
methods used for this purpose include examination of 
the vaginal smear and the cervical mucous plug, biopsy 
of the endometrium, and, more recently, charting of the 
temperature, which theoretically should show a slight 
fall at the time of ovulation.® Unfortunately this last 
method, which has the attraction of simplicity, does not 
seem to be proving as accurate as was hoped. 

Farris,'® of Philadelphia, proposes another way of 
establishing the time of ovulation. He finds that if the 
patient's urine is injected into an immature white rat, 
the rat’s ovaries become hyperemic if ovulation is taking 
place, but not otherwise. The first morning specimen 
of urine is used, and 2 ml. is injected subeutaneously into 
each of two animals. The animals are coal-gassed after 
two hours and the abdomens opened. The degree of 
redness of the ovaries is compared with a standard 
colour chart. Farris attributes the hyperwmia to the 
action of pituitary gonadotrophin, which shows a peak 
rise at the time of ovulation. 

This new test is certainly of scientific interest, and 
should prove valuable in laboratories equipped to 
perform it. The reading of the reaction, however, is 
by no means easy, and Farris admits that abnormal 
reactions are fairly common. We still await the simple, 
cheap, reliable, easily interpreted test for ovulation 
which gynecologists would find so useful. 


FUTURE OF PREVENTIVE INOCULATIONS 


Tue list of diseases for which satisfactory preventive 
inoculations have been discovered is ever lengthening. 
Dr. H. J. Parish, in his presidential address to the 
epidemiological section of the Royal Society of Medicine 
on May 23, reviewed current immunological procedures 
for each disease in turn. In the prophylaxis of diphtheria 
and tetanus, typhoid and typhus, smallpox and rabies, 
yellow fever and cholera, the use of an appropriate 
vaccine or toxoid is universally practised. Evidence of 
the value of pertussis vaccine is still‘ssomewhat contra- 
dictory, and the short-lived immunity obtained from 
influenza vaccine at present limits its application. 
Promising preliminary reports are appearing on the use 
of an attenuated mumps virus, and an effective : attenuated 


8. Evans, W. Lecture to the Association ot ‘Industrial Medical 
Officers in London on June 19, 1946. 

9. Barton, M., Wiesner, B. P. ae gers ii, 663; Halbrecht, I. 
Ibid, p. 668 ; Nieb H. E. Ibid, 6% 

10. Farris, E. J. Amer. 


Obstet. Gynec. 52, 14. 


measles virus may in time. be produced. Dr. Parish 
believes that advances depend on close coéperation 
between the immunologist, the bacteriologist, and the 
chemist. Many unsolved problems remain to be tackled. 
Knowledge of the basis of racial and species immunity 
(inherent non-susceptibility) is entirely lacking. There is 
no explanation of the immunity of man to avian tuber- 
culosis or of dogs and goats to tetanus. Again, we 
know that immunisation of the pregnant mother 
with diphtheria prophylactic raises the circulating anti- 
body titre of the child, but although passive immunity 
can be conferred on the mother by injection of diphtheria 
antitoxin in horse serum, these immune bodies do not 
pass the placental barrier. Most exotoxins can be 
measured quantitatively and qualitatively, and they 
are relatively stable substances ; but endotoxins are in 
a different category and our present understanding of 
their action is much less complete. Dr. Parish suggested 
that in the near future much effort will be expended on 
elucidating the antigenic structure of organisms and 
preparing pure stable antigens capable of exact measure- 
ment and less likely to produce allergic manifestations. 
Other paths of research are the use of new mineral salts 
to combine with antigens—such as the aluminium. 
phosphate diphtheria toxoid of Holt—and careful 
assessment of the antigenic potency of strains used in 
the preparation of vaccines and toxoids. The work of 
Barr and Glenny,' showing that higher antibody titres 
can be obtained with two doses of a.p.T.. at a three- 
monthly interval (instead of the usual one month) 
reminds one that we do not yet know the optimum 
spacing or dosage of diphtheria toxoid. 

There is little hope, in Dr. Parish’s view, that artificial 
immunity will be obtained without recourse to parenteral 
injections, and the ideal of all antigens being adminis- 
tered in one single inoculation is far in the future. The 
growing practice, however, of combining certain antigens 
(e.g., diphtheria and tetanus toxoids with pertussis 
vaccine) should, he thought, become more common, 
for it reduces the number of injections without apparently 
reducing the immunising value of each antigen. 


OUT OF POCKET 


EnGuIsu local government has a fine record of unpaid 
service. Those taking part have given generously of 
their leisure and energy, and in the past they have not 
grudged the expenses that went with their duties, for 
they were usually in a position to afford them. Today, 
however, with altered social and economic conditions 
many of those best fitted to serve on local councils can 
only do so at a sacrifice which we are beginning “to feel 
it is unfair to ask them to undertake. The interdepart- 
mental committee which have’ just reported? tothe 
Ministry ef Health and the Scottish Home Department on 
the expenses of members of local authorities confirm 
these uneasy fears. From the evidence they received 
they gained the impression that some members were 
suffering undue hardship, and that suitable candidates 
were being deterred from standing for election by fear 
of expense and loss of time. They have therefore recom- 
mended that local authorities should have power to pay 
allowances to councillors who lose remunerative time in 
attending meetings and carrying out their public duties, 
and that councillors should be entitled to be paid travel- 
ling expenses and subsistence allowances. The principle 
involved is of importance to the new health service, which 
will depend so much on the wisdom and generosity of 
those who sit on its committees and boards. If we are 
to have practical. members chosen from among working 
people—whatever their work may be—it is important 
that no-one should be hindered from accepting office 
from fear of out-of-pocket expenses, 


Glenny, A.T. J. Hyg. Camb. 1945, 


2 Gana. Hise: H.M. Stationery Office. Pp. 51. 
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Special Articles 
HEALTH IN 1945-46 


The Ministry’s Annual Report 


Tue transitional period between war and peace, though 
lacking the historic appeal of the war years, has proved 
one of peculiar difficulty for our health services. The 
return of vast numbers of soldiers and prisoners-of-war, 
many of them convalescent from or carriers of a variety 
of infectious and tropical diseases, set an unprecedented 
public-health problem, and Sir Wilson Jameson, the 
chief medical officer of the Ministry of Health, whose 
report for 1945 is for the first time incorporated with 
the Ministry’s annual report,’ is justly proud-of the 
success of his officers in preventing the spread of such 
dangerous invaders as typhus, smallpox, and malaria. 


VITAL STATISTICS 


The birth-rate, which had reached 17-7 per thousand 
living in 1944—the highest since 1926—declined to 
15-9; but this was obviously the result of the departure 
of large forces overseas. The death-rate was 11-4, and 
the civilian death-rate, which included violent deaths 
of civilians due to war operations, was 12-6 per 1000 
—slightly better than the average of 12-7 for the three 
preceding years. The rising proportion of old people 
in our population was reflected in increases in deaths 
due to diseases to which they are most liable. Thanks 
to the small amount of traffic, road accidents accounted 
for only 4572 deaths, the lowest number for many years, 
while fatal war casualties amounted to 5239, almost all 
of these occurring in the first third of the year. 


INFECTIOUS DISEASES 


Here the striking features were the continued fall in 
the mortality from measles and scarlet fever in children, 
a repetition of the fortunate experience of the war years 
as regards influenza and the enteric fevers, and fewer 
deaths from pneumonia, but more dysentery. 

Influenza.—tThe fear of a reappearance of the pandemic 
of 1918 was not fulfilled, and there was no need to 
embark on the large-scale plan of immunisation which 
had been prepared. Only 2686 deaths were recorded 
from this cause, the lowest total for thirty years. 

Diphtheria.—Both notifications and deaths reached 
new low records, with totals of 18,596 and 722, compared 
with 23,199 and 834 in 1944. Since mass immunisation 
was introduced in 1940 the deaths in children aged 
2-15 years have steadily fallen, the rate in 1945 being 
6-7 per 100,000, against 28 in 1941. At ages under 
2 and over 15 years there has been a slight rise. 

Measles.—Notifications reached the highest figure since 
1940, when notification began, yet out of 446, 796 cases 
there were only 729 deaths, a fatality- rate of 0-16%, about 
a seventh of that of whooping-cough. 

Cerebrospinal fever.—The 555 deaths (out of 2063 
notifications) were fewer than in any year since 1928 
except 1939. 

Poliom, yelitis. —Notifications (784) were higher than 
the previous year (464) but little more than half the 
figure for 1938, the epidemic year. 

Intestinal diseases.—The remarkable freedom from 
typhoid fever continued, but notifications of dysentery 
again rose, to 16,278; how far this was because of 
better recognition is unknown ; in some 87% the causa- 
tive organism was Shigella sonnei and in the remainder 
mostly Sh. flerneri. Of the food-poisoning outbreaks 
investigated nine-tenths were apparently due to salmon- 
ella infections; the danger of insufficiently cooked 
duck’s eggs was again demonstrated. 


1. Report of the Ministry of Health for the year ended 3ist March, 
1946, including the Report of the Chief Medical Officer on 
the State of the Public Health for the year “oe 31st December, 

1945. H.M. Stationery Office. Pp. 194. 3s. 
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were reported in the year, and there were no cases of 
jaundice following prophylactic or therapeutic inocula- 
tion ; but the last battles of the war left an aftermath 
of post-transfusion jaundice, the incidence in one series 
being 82 per 1000 persons transfused. Weil’s disease 
was the certified cause of 29 deaths, and the case- 
mortality seems to be about 10%. 

Tuberculosis—The downward trend of the mortality 
among the population as a whole, interrupted in the war, 
was resumed, but there was an increasing shortage of 
beds for treatment, mainly because of shortage of nurses 
and domestics. 

Venereal diseases.—By importing infection from abroad 
and increasing the young adult population, demobilisation 
raised the incidence of both syphilis and gonorrhma, 
but the large number of people who attended the clinics 
for examination and were found to be free from infection 
showed a satisfactory awareness of the value of early 
treatment. 


MATERNITY AND CHILD-WELFARE 


The infant-mortality rate (46 per 1000 live births) 
was slightly higher than in 1944, while the stillbirth-rate 
(28 per 1000 total births) remained the same. Maternal 
mortality reached the lowest level ever recorded (1-80 
per 1000 total births), and if deaths following abortions 
are excluded the rate was 1-47 per 1000. Considering 
the shortage of staff and the resulting pressure on the 
maternity services generally this was a highly creditable 
record. 


LABORATORIES 


The year saw the beginning of the conversion of the 
Emergency Public Health Laboratory Service into a 
permanent structure. Staffing presented considerable 
difficulties, because few trainees had been permitted 
during the war, and not many Service pathologists had 
the necessary training and experience for these civilian 
posts. An important step initiated was the establishment 
of a central publie health laboratory in the premises of 
the Government Lymph Establishment at Colindale. 
The Medical Research Council, which had previously 
administered the emergency public health laboratories 
in the provinces,-took over ¢ ontrol of those in the London 
sectors from the Ministry of Health, but it was thought 
advisable to leave the supervision and coérdination of 
central London laboratories in the hands of the London 
County Council. 

THE AGED AND CHRONIC SICK 

The ten hospital surveys, summarised in the report 
by Dr. T. S. MelIntosh, revealed a serious deficiency 
in beds (estimated at at least 40%), the obsolescence of 
many of the existing buildings, a shortage and mal- 
distribution of specialists, and the need for more special 
centres. The plight of the chronic sick was emphasised 
in every report, and one refers to the ‘‘ masses of undiag- 
nosed and untreated cases of chronic type which litter 
our public assistance institutions.” 

Sir Wilson Jameson points out that the medical 
student has in the past received too much of his clinical 
instruction on patients who are acutely sick. This has 
tended to make doctors unduly pessimistic as to what 
can be done for the chronically sick and aged. Steiglitz 
in America “thas remarked that the aged sick, simply 
because they are old, are too often denied modern 
treatment, though in fact old people tolerate surgery, 
for example, quite well, and with adequate medical 
and nursing attention often make surprising recoveries 
from serious injuries and illnesses. Dr. E. L. Sturdee 
calls for research into suitable accommodation for the 
aged and also into the early diagnosis and special treat- 
ment of those diseases which are not fatal but may lead to 
years of incapacity unless they receive proper treatment. 
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Modern Care of Old People 


I 
A NEW OUTLOOK IN THE WARDS 
The West Middlesex Hospital 


NeEGLEcT of the old in institutions is rather the rule 
than the exception. Several things have contributed to 
this dismal situation: want of staff, want of buildings, 
want of equipment, even want of paint. But the out- 
standing trouble is want of imagination in the doctors and 
nurses who look after them. Some infirmaries are still 
scrap-heaps to which the medical staff of acute wards 
send any case which seems “ not worth treating”; and 
when doctors discard patients in this bored and defeated 
spirit, nurses can hardly be blamed for feeling they are 
scarcely worth nursing. 

In the West Middlesex County Hospital a new spirit 
has been developed in the reablement of elderly people 
with long-term ailments. Patients are classified according 
to their condition, and are actively treated in a hopeful 
atmosphere. The geriatric wards, under Dr. Marjory 
Warren, are treatment wards equipped to meet the 
special requirements of the aged. 

Probably no condition is so hopeless or so chronic that 
it cannot be eased, perhaps ameliorated, by the resources 
of a good doctor ; and it is precisely in the care of such 
patients that the nursé achieves her highest skills. 


A NEW CHANCE 


The West Middlesex is a large general hospital, of over 
1200 beds, which in the old days shared its site with a 
poor-law infirmary. A medical officer, whose chief work 
lay in the hospital, attended daily to initial medicine- 
cards, and to see any of the old people whom the sister 
thought not so well. The wards were painted in the 
chocolate and dark green shades beloved of guardians ; 
the pendant electric lights were ill placed, shining in the 
eyes of sick patients and giving poor light to those 
wanting to read. Every ward had its mixture of healthy 
elderly patients who could get up ; sick patients needing 
treatment or dressings or both ; senile, incontinent, and 
demented patients, some of whom were restless 
and disturbing to others ; old people, young people, and 
even children. 

In July, 1935, the infirmary was taken over by the 
hospital, under the Public Health Act of 1929; and this 
was recognised as an opportunity. It was not easy, 
however, to know where to begin ; the wards were in the 
Victorian tradition, equipped with low black iron beds 
and lockers which had to be shared between two patients, 
and fitted with ordinary domestic doors, partitions which 
prevented the easy transfer of beds from one section to 
another, and many other awkwardnesses. Indeed these 
wards had never been built or equipped to take sick 
patients, but to house the elderly in dormitory fashion. 
Extravagant outlay was not possible: it was a question 
of making the best use of what lay to hand. A careful 
survey was made of each of the hundreds of inmates, and 
scores of their relatives and friends were interviewed 
before reforms were planned. Early in 1936 the first 
steps were taken in building up the present geriatric unit. 

Patients were classified afresh ; the younger ones— 
that is, the under-60’s—were separated from the old, 
who range (especially in the women’s wards) up to 96 
and 97. An early change was in the colouring of the 
wards. Walls were painted cream, and comfortable 
high nursing beds painted in pale colours were bought 
for the sick; low beds suitable for use of ambulatory 
patients, and equally easy to work, replaced the old 
black iron ones. The frames carrying doors were removed 
from the central partitions, leaving a not ungraceful 
archway through which beds could readily be pushed. 


Lockers of a good type, one for each patient, replaced 
the old clumsy kind. 

By 1938 it had become possible to replace the main 
doors of the ward by swing doors which nurses with laden 
hands could push open without fumbling for a door-knob, 
and through which a bed could pass without being 
dismantled. At this time, too, the pendant lights were 
exchanged for opaque bowls set above the beds, from 
which a bright but gentle light was thrown upwards. 

Scarlet top-blankets and light-coloured bedspreads 
and screen-curtains also helped to change the look of the 
place, and relatives were encouraged to visit, and to 
bring flowers to, the patients. This different atmosphere 
interpreted a difference in the care of the patients, which 
has been steadily growing through the years. 

The old-age groups, in the course of time, were classified 
still further. Those with acute illnesses were sent to 
wards where their conditions were investigated and 
treated. Restless patients, or those liable to lean to one 
side and fall out of bed, were nursed in wards with cot- 
beds. Ambulatory patients, including those fit for 
discharge and waiting for a vacancy in a residential home 
or hostel, and also those who need to stay a little longer in 
hospital, and yet who do not need to stay in an acute 
sick ward, are grouped together in a ward for up-patients. 
Finally, there are wards for the incontinent. 

The decision to put all the incontinent women together 
in one ward was made in an experimental spirit, for it 
was thought the nursing staff might find it objectionable. 
The medical director and matron, however, agreed to give 
it a trial; and the sister of the ward found in it an 
opportunity for some remarkable work. Since March, 
1936, the ward has had only three sisters in all, and the 
present sister has been in charge for over four years. 
Some 45 incontinent women fill the beds, yet there is 
no unpleasant smell and no atmosphere of depression ; 
and though most of the patients are senile the atmosphere 
of this ward is as cheerful as that of the rest. 

Nursed according to a routine worked out by an 
interested and experienced sister, every patient is made 
comfortable, and none fears she may annoy her neigh- 
bour, or worse still her neighbour’s visitors, as may 
happen when a solitary incontinent patient is nursed in 
a ward with others. The patients are thus spared the 
feelings of guilt and unhappiness which the incontinent 
patient nursed in a busy general ward so often develops. 
The ward is equipped with 900 draw-sheets and adequate 
quantities of other linen, which greatly eases the nurses’ 
problem. Under these favourable conditions the sister 
finds she is able to train some patients back into conti- 
nence. A sister undertaking this difficult and important 
work is at one of the growing-points of her profession ; 
and in this hospital she has the prestige her work deserves. 

In the cot-bed ward for restless patients, too, the 
sister is keenly interested in their progress. 


OUTLOOK 


Perhaps the greatest change has been in the prognosis 
of the patients. It is assumed from the start that they 
want to get well enough.to go back either to their own 
homes, or to the residential homes from which they came ; 
and 30% of them do. Patients admitted after a stroke, 
for example, are not left lying in bed until their limbs 
become fixed in permanent contractures; they are 
encouraged to take an interest in their condition, to 
exercise the affected limbs from the day of admission 
or as soon as they are able to do it. After a few weeks 
they get up and practise pulling themselves upright from 
a chair placed at the foot of the bed, by holding on to the 
bed-rail ; later they learn to walk a few steps with help, and 
finally they go down to the gymnasium, where they practise 
with the walking-machine, learn to go up and down steps 
again, meet and talk with others showing like disabilities 
and progress, and develop a healthy spirit of competition. 
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Exercises in the gymnasium. 


The gymnasium is a very simple affair—merely an 
empty ward, well warmed with hot pipes, and with a bar 
made from broom-handles running round the walls, 
plenty of chairs, and some rib-stalls and a small flight of 
steps made by the hospital carpenter. No expensive 
equipment is needed: simple apparatus is the most 
successful. The only piece of bought equipment in 
constant use is the iron walking-machine which takes 
the patient’s weight along the length of his forearms, and 
gently compels him to follow its progress step by step. 
The gymnasium can also be used by the physiotherapist 
or gymnast for classes taking breathing exercises, and 
for children needing physical training or re-education of 
muscles ; while taking a class she can keep an eye on seven 
or eight old people practising standing or walking, 
ambling up and down the steps, or doing other exercises. 


Occupation in a treatment ward. 


ADMISSION AND PROGRESS 


Special thought has been given to the placing of 
new admissions, and to the progress of .a patient 
through different types of ward. There are two 
admission wards: one contains only cot-beds, and 
receives patients likely to endanger themselves by 
falling out of bed, at least in their early days; the 
other contains only open beds, into which old people 
not likely to need a cot-bed are received. Patients may 
graduate from cot-beds to open beds as they improve. 
If, after careful study, a patient proves to need more 
nursing than medical care—if she has an incurable 
carcinoma or an advanced progressive nervous con- 
dition, for example—she may go to a small ward with 
other similar types of case. Admitted to an open-bed 
ward, the patient normally never sees the cot-bed ward 
at all. If her condition can be improved, she is treated 
and ultimately sent home. If she has no home, as soon 
as she has made enough progress, she goes to the up-ward, 
to wait for a vacancy in a residential home. Thus her 
time in hospital is a steady progress, with the hope of 
discharge at the end of it. Even if she comes back again 
later, she has had so many more months of normal life 
with her family, and she returns to hospital in a hopeful 
spirit, willing to help to mend herself again. 


The up-ward is a cheerful sort of club, where anyone 
who wishes helps to lay and clear the table, and to tidy 
the wards and dayroom. The big Victorian dayroom, 
with ample windows, is lined with easy chairs—some 
tubular, some windsor, some cane, but all easy. Head- 
phones can be plugged into the wall; and books and 
papers and flowers can be enjoyed in the well-warmed air. 
If a patient wants to spend part of the day in the ward 
quietly beside her bed, writing letters, or lying down on top 
of it, nobody will stop her. Mostof the patients areengaged 
in knitting, sewing, or some other kind of occupational 
therapy, and all look alert and purposeful ; the deadly 
apathy of the institutional “ inmate”’ is nowhere to be seen. 

Two wards might be expected to show a less hopeful 
spirit: the cot-bed admission ward, and the ward for 
the incurable with cancer and other serious diseases. In 
fact, the admission ward looks as cheerful and comfortable 


A ward in the new tradition. 


as the rest, and the incurable ward is astonishingly free from 
fear and despair. Several of the patients make felt toys 
in gay colours, the materials and patterns being supplied 
by the occupational therapist. They are much interested 
in this little craft, and are ready to explain that they 
had never tried it before. In the men’s ward, string- 
seated stools and knotted dog-leads take the place of 
sewing, and excite the same interest. 


THE NURSES 
The most striking thing about these wards for the 
chronic sick is the attitude of the nursing staff. They 
are keen, lively,conscious that they are exercising them- 
selves fully in their profession, and proud of the results. 
A bedsore is regarded as a disaster, and nursing students 


learn the real technique of prevention of bedsores, on 
helpless or 


paralysed, 
thin, old 
patients 
whose 
tissue- 
paper skin 
needs 
minute 
care. This 
state of 
mind in 
the nurses 
is not the 
creation of 
amoment: 
it has 
grown 
gradually 
as the in- 
spiration 
to be found in this kind of work has been revealed to 
them. The West Middlesex Hospital is now well fitted 
to offer State-registered nurses a certificate in the care 
of the chronic sick.’ Such active nursing is the outcome 
of active doctoring. 


The up-ward. 
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POSTGRADUATE EDUCATION 
IN THE SERVICES 


P. K. FRASER 
M.D. Glasg. 
SURGEON COMMANDER ROYAL NAVY 


A NEW era of medicine is opening, and the time 
seems ripe for a complete fusion of the civil and Service 
aspects of the profession. 

It may be asked what was wrong with pre-war medicine 
that necessitates a new era. Similarly we might ask 
what was wrong with the horse-drawn omnibus at the 
turn of the century. The answer is Nothing. As the 
horse gave way to the motor, so medicine is adapting 
itself to changing times and newer horizons. The situa- 
tion is neatly summed up by R. L. Wilbur, of Stanford 
University, U.S.A., when he says : 

“* Specialization is inevitable and group practice desirable. 
The future of medicine will be played out around medical 
centres now existing and to be established, where all the 
institutions and workers in medicine come together and 
make a pool of medical knowledge.” * 


Some will object to this emphasis on specialisation, 
but the following remark by K. T. Compton puts it in 
perspective : 

“In the early days all the sciences were combined 
together frequently in the same ifidividual. Later the 
various specialties had a tendency to run their separate 
courses. Now we find them coming together again for 
mutual support.” 


If we are to produce men of the calibre of the older 
school of general practitioners and consultants, with their 
breadth of outlook in all the sciences and their under- 
standing of medicine as related to human suffering, 
compartmentation must be broken down and integration 
fostered. Carried to extremes, specialisation merely 
provides a series of doors at which the patient knocks 
in the hope of finding the right one. The specialties 
must be based on a broad general understanding: after 
all the tallest New York skyscrapers have a pretty wide 
foundation. In a growingly complex field, we must, as 
Compton says, come together for mutual benefit and 
support. 
HOUSE-APPOINTMENTS 


In Service as in civil medicine we have the problem of 
the gap between the general practitioner (general-duty 
officer) and the hospital. In civil life some practitioners 
demand the right to treat their own cases in hospital 
and some even specify special G.P. hospitals. There is 
something to be said for this; for, as Osler said, ‘‘ the 
general practitioner does the work and the consultant 
does the writing and collects the fees (or the kudos).”’ 
However, having practised in and out of hospitals in 
civil and Service medicine, I can say emphatically that 
to carry out such schemes would produce an adminis- 
trative bedlam. What these men want is access to the 
material in hospital, and this can be achieved by regarding 
all hospitals as postgraduate centres with ward rounds, 
demonstrations, and clinical meetings. 

To organise teaching—or, to put it in another way, 
presentation of material—would require changes in 
staffing; and as Naval hospitals are the only Service 
hospitals with which I am familiar I shall take them as 
an example. 

In the large base hospitals the senior establishment is 
simple and compact. The senior officer has his two heads 
of the divisions of medicine and surgery, and after 
them come the ‘specialists in charge of wards. No 


1. J. A med. Ass. 1946, 130, 1055. 
2. "1946, 131, 77. 


pare with this. this level, 
however, there is dissatisfaction. There are no definite 
house-physician or house-surgeon posts and there is 
considerable insecurity of tenure. The absence of 
appointments as resident medical (or surgical) officer is 
another outstanding lack. House-posts should be definite, 
and men should be appointed house-physician or house- 
surgeon for a stated period—e.g., six months. Posts at 
the R.M.0. level would give the holder access to all the 
work of the division, and all records would pass through 
his hands for final approval. He would help and direct 
the house-officers and would arrange the teaching 
programme throughout his division. 

At this point we can raise the burning question of 
adequate clerical assistance. During the war the typist- 
stenographer played a valuable part in conserving man- 
power, and this type of economy is at least as necessary 
now as it was then. Adequate office equipment is essential 
in any modern organisation, and particularly in hospitals 
where the records form the patient’s main safeguard in 
future illnesses or in questions of compensation. Further, 
these records are invaluable in any research project. The 
specialist should be left free for the duties of his office 
and not saddled by work which belongs rightly to a 
junior clerk. 


SERVICE AND CIVILIAN 


Integration with the civil side can best be arranged 
at the specialist level. Most Service hospitals are within 
reach of their civil counterpart, and the Service specialist 
should be appointed as associate to his civilian ‘‘ opposite 
number,’’ who will assume responsibility for his continued 
training. The medical services of the Forces have always 
been part of the medical services of the nation, and no 
opposition to this plan need be expected: indeed it has 
been tested unofficially over many years, and merely 
requires official sanction and wider scope. With the 
cooperation of the local consultants a teaching programme 
embracing all medical facilities in the district could be 
arranged. 

The outstanding gap in these proposals concerns the 
man seeking highly specialised and personal tuition 
not available locally. Usually he is a candidate for a 
higher degree or diploma, and his case could best be 
dealt with through a central office as at present. Here 
the Postgraduate Medical Federation is the natural 
body to approach, though unfortunately its activities 
are confined to the London area. The ideal for most 
people is appointment as personal assistant to one man 
who undertakes the teaching and direction of his 
pupil. 

Eventually, perhaps, we could have overseas post- 
graduate study at the more senior levels. During the war 
many pleasant and valuable contacts were made with the 
best brains of our Allies, and it seems sad that this 
great broadening influence should come to an end. As 
Levine, of Boston, has put it, “we little realise the 
constant acquisition in knowledge that we experience 
from the casual and more spirited conversations with 
our intimate colleagues and medical friends. This is 
one of the most characteristic and laudable aspects of 
our great profession.”” The United States Navy has 
already drawn up an ambitious programme of post- 
graduate teaching which merits close study. 

I am indebted to the Medical Director-General of the Navy 
for to this article. 


An exhibition of labour-saving devices for use in hospitals, 
organised on behalf of the Ministry of Health by the British 
Electrical Development Association with the codperation of 
the British Gas Council, is being held at the Empire Tea 
Centre, 22, Regent Street, London, 8.W.1, from July 15 to 
August 2. The morning sessions are being reserved for hospital 
representatives, but the public will be admitted every weekday 
afternoor, from 1 to 6. 
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In England — 


A Running Commentary by Peripatetic Correspondents 


I wisH I were one of the better sorts of invalid, the 
intellectual type. Lancelot Hogben in bed for a month 
wrote Mathematics for the Million. Robert Lynd while 
ill last winter wrote many an essay full of charm and 
whimsy for the Saturday Page of the News Chronicle. 
Our own professor retires on an average twice a year 
with what he terms bronchitis ; he remains in bed about 
a week, and during this time performs that comprehensive 
feat known as “ keeping-up-with-the-literature,’’ reviews 
three books, writes two witty articles for the lighter 
columns of the learned periodicals, one stinging letter 
to the Times, and prepares three or four ad 
lectures, and surveys. 

How do I pass the day ? Eight to nine o’clock, bath, 
face-fixing, schizophrenic indecision—blue or pink 
pyjamas? Ten to eleven newspapers. Eleven to one 
o’clock gossip with kind colleagues who pop in to pass the 
time of day. One to three o’clock detective story, sleep. 
And so on throughout the unproductive day. The only 
remotely intellectual effort of the whole twenty-four 
hours is the designing of fantasy meals—grilled lamb 
cutlets, camembert cheese, mushrooms on toast, crépes 
suzette, complete in the blue flame of old brandy. Do 
fantasy meals stimulate the gastric juice? I imagine so, 
judging by the lack of gastric peace which is my lot at 
present. If this is true does the opposite work ? Here 
perhaps is the idea which places me right in the front 
ranks of intellectual invalids; here is a new treatment 
of peptic.ulcer. Let the ulcer patient eat what he likes, 
when he likes, and where he likes, but let him meditate 
pty two hours on milk, mashed potatoes, and poached 

. Here’s an idea worthy of research, and by Saint 
Sippy! let me be the first subject of the experiment. 


* * 


The Webbs, as much as any, are responsible for the 
design of the new society which we have been and are 
now building. None have contributed more to its theory 
and practice in social security and constructive public 
health, in nationalisation, in industrial relations—and in 
converting the public mind to the idea of the positive 
welfare State as opposed to the police and fire-brigade 
State of Victorian England. 

What manner of folk were they ? Despite the auto- 
biography (least personal I have read) and the life of 
Beatrice I still find them very difficult to picture and 
rather intimidating. Neither do the first two ‘“‘ Webb 
Memorial ” lecturers, R. H. Tawney and Margaret Cole, 
indulge our curiosity (‘‘ beware of* dilletantism!”’, 
Tawney imagines Beatrice admonishing ;_ ‘‘ above all, 
no intimacies,’ echoes Sidney), and in true Webb fashion 
they keep their noses to the grindstone and confine them- 
selves strictly to the work of their heroes. 

Were there ever such workers? Tawney mentions 
45 volumes, including the ten on local government, apart 
from the pamphlets (Sidney wrote 47 of these for the 
Fabians alone), articles, essays, and introductions to works 
by other writers. All this on top of an intensely active 
life in the Fabian Society, Labour Party, L.C.C., Parlia- 
ment, and L.S.E. Luckily they had private means: 
Laski mentions somewhere that fifty years of solid and 
systematic writing brought them in ‘less than £100 after 
their secretarial expenses had been paid. 

Two threads ran through their lives. First, they studied 
social institutions with a view to transforming them. 
They were interested in knowledge only as a guide to and 
a precursor of action. Second, they were democrats bent 
on converting others to their way of thinking, and shirking 
no effort in education, propaganda, organisation, and 
agitation to achieve this. They were thus and above all 
practical people with an uncanny sense of what was 
practicable as well as desirable. I suppose one could say, 
therefore, that their approach was essentially English ; 
and even in their latter-day conversion to Soviet Com- 
munism what attracted them most was the ‘ marriage 
of dogma with a perpetual consideration of ways and 
means.” 

Was it their own near-perfection that led them, 
perhaps, to under-estimate the human element in all this 
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planning ? Mrs. Cole demcvions as their major weakness 
the insufficient attention they paid to the problem: 
Who would run and tend the machine of their welfare 
State ? Today, as each new situation arises, whether it 
be that of caring for deprived children or managing 
regional hospital boards, we have no opportunity to 
forget how much we depend on those who administer 
the law. 


When I tell him that I got a credit in arithmetic in the 
School Certificate of 1918 and that I often give my 
boys in form 0 and Ifa some useful tips with their maths 
homework Mr. Patrick Slater will no doubt be glad of 
my opinion on a point in his Survey of Sickness. 

In a total sample of 6950, he says, “5518 of the subjects 
(79%) suffered an illness of some kind . .. and 263 (4%) 
suffered an injury ; 185 (only 70°, of those injured) suffered 
illness as well as injury. Hence illness and. injury do not go 
together ; healthy people are more likely to be injured than 
ill people are. When they are well, people are exposed to 
risks of injury on the roads and at their places of work to which 
they are not exposed when ill; therefore this finding is in 
accordance with reasonable expectations.” 


I’m with Mr. Slater in thinking that rest in bed is the 
finest preventive against being run over, but surely 
his calculation (my italics) doesn’t show that. He 
should have told us that the 185 was only 3-3°, of those 
ill. What the present one shows is that uninjured people 
are more likely to be ill than injured people are, which 
isn’t quite so obvious; I suspect the small difference 
really shows that when you have lately had an accident 
you are not so keen to tell the interviewer all about your 
colds and rheumatics. 

* 


The political views of my sister-in-law are not those 
of the majority, but her remarks on social phenomena 
gain in vigour from this dissonance. In her last letter 
she has a few bitter comments on the effect of social 
legislation on the habits of Maoris in New Zealand. 
Apparently the Maori has received with gratified and 
gratifying enthusiasm the family allowance of ten 
shillings a week per child. This has enabled many a family 
man to retire and live a life as carefree as any debenture 
holder, and permits him to concentrate on the congenial 
and productive task of increasing his income. This is 
shocking enough to anyone with old-fashioned views on 
the distribution of wealth, but she complains further that 
it is now impossible to find a taxi. The Maori, with a 
pleasant, naive, and absorbing passion for taxis, spends 
much of his newly acquired wealth in the easy transit 
from one social event to another. The sting comes in 
the tail of the letter. My sister-in-law, who lives near 
a large Maori pah (i.e., village) spends most of her day 
admitting engaging and smiling Maoris who want to use 
her telephone to call a taxi. 


* * * 


When we were going through the addresses and phone 
numbers of my colleagues my new secretary asked how 
she was to know which was a suitably equipped anzs- 
thetist (they are all well qualified) to book in a hurry. 
We decided that the R.A.C. and A.A. method would be 
best, so now they are starred like the hotels. A **** 
stuffist must have a closed circuit, cyclo, and curare, 
be au fait with adrenaline drips, and be able to engage 
the onlookers in conversation on abstruse physiology 
when I am in a tight corner: naturally, like the hotels, 
he will be the most expensive. For *** a closed circuit 
and a knowledge of spinals will do, with of course an 
eccentric nozzle syringe for his thiopentone. The ** man 
must have a Boyle’s and be able to use thiopentone too. 
A * anesthetist has no machine of his own but is safe 
on the hospital one. We don’t feel that I shall ever need 
a ***** man, but you never know. I’m just off after 
dinner to do a job with a “ local.”’ 


* * * 


Dear Old Lady: ‘“ As you know, Doctor, I cannot 
afford to have you calling as often as I would like, but 
when the new Health Service comes into force I shall 
want you to visit me every morning at half past eleven.’’ 
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Letters to the Editor 


G.P.1. TREATED WITH PENICILLIN 


Str,—Dr. Smith’s interesting paper of May 17 raises 
the important question of the permeability of the blood- 
brain barrier to antibiotics. Like other investigators, he 
could not detect penicillin in the cerebrospinal fluid, 
after its administration in moderate doses, despite its 
presence in the blood-serum. His explanation of its 
absence from the cerebrospinal fluid requires some 
comment. 

The interchange of substances between blood and 
cerebrospinal fluid (c.s.F.) differs from that between 
blood and central nervous system (C.N.S8.). 

The theory of the blood-brain barrier (B.B.B.) gto or 
from Goldmann’s! two classical experiments. The first 
proved that, when an acid semi-colloidal dye, trypan-blue, 
was injected intravenously or subcutaneously into an 
animal, all organs of the body were more or less deeply 
stained except the c.N.sS. In the second experiment the dye 
was introduced directly into the subarachnoid space and 
produced intense staining of the otter and inner surfaces 
of the brain. From these results Goldmann deduced 
the existence of a protective barrier between blood and 
C.N.S., Which he called the Blut-Gehirnschranke. It 
was his second experiment, and the wrong conception 
that the c.s.F. represents a nutrient fluid of the c.N.s., 
which gave rise to the erroneous view that the exchange 
of substances between blood and c.N.s. takes place 
exclusively through the c.s.F. (von Monakow,? Stern *). 
This hypothesis was widely accepted until Wesselkin,‘* 
Friedemann and Elkeles,’ and Schmid * invalidated its 
experimental foundation. These» workers found inde- 
pendently that intravenously injected basic aniline dyes 
stained the brain intensely without appearing in the 
c.s.F. Friedemann and Elkeles could prove that the 
fluid of the lateral ventricles and the cisterna magna were 
completely unstained when immediately after the intra- 
venous injection of a basic aniline dye the exposed cortex 
of the brain became coloured. In contrast to Goldmann’s 
second experiment, not only the outer and inner surface 
of the brain was stained, but the grey matter also showed 
staining throughout. In numerous experiments with 
aniline dyes, toxins, viruses, and drugs, we found evidence 
that the ability of substances to reach the C.N.S. is 
largely determined by their electrochemical properties. 
Substances carrying a negative charge (acid) do not 
penetrate into the normal tissue of the C.N.s., while 
those with a positive (basic) or no charge at the pH of the 
blood may reach the brain. This explains why basic 
aniline dyes are usually very toxic, unlike the acid dyes, 
which can be given in relatively large doses. From these 
experiments originated the idea of using acid dyes in 
aid of brain surgery, assuming that brain tumours 
and other pathological tissues in the C.N.s. would behave 
differently towards vital staining with acid dyes. It 
was shown for the first time that Kiton fast green, a 
sulphonated malachite green (behaving like an acid 
dye), stained certain brain tumours and other patho- 
logical tissues of the human brain, whereas normal brain 
tissue remained unstained (Sorsby, Dickson Wright, 
and Elkeles 

The so-called blood-c.s.F. barrier differs from the 
B.B.B. in so far as basic dyes and substances do not 

netrate from the blood into the spinal fluid, as shown 
in our experiments.* Acid dyes penetrate to a small 
extent into the cerebrospinal fluid, when present in 
high concentration in the blood. But under certain 

thological conditions there seems to be a similarity 
etween the two barriers. Just as acid dyes penetrate 
into pathological tissue of the C.N.s., so they permeate 
into the c.s.F. in purulent and tuberculous meningitis. 
Recognition of these facts should help to explain the 
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therapeutic action of penicillin (an acidic antibiotic) in 
neurosyphilis and in acute inflammatory meningitis. 

The above observations may offer an explanation why 
an acid antibiotic like penicillin reaches the damaged 
and degenerated cortex of the brain in G.P.1., without 
appearing in the cerebrospinal fluid. 

London, W.1. F A. ELKELEs. 


CALCIFEROL IN PULMONARY TUBERCULOSIS 


Str,—Your issue of April 5 contained a noteworthy 
contribution by Dr. Sandiland, Dr. Franklin, and 
Dr. Feeny. Their results, however, were disappointing, 
and at variance with those published by other workers 
during the past year or two. A comparison of the 
dosages employed suggests the reason for this wide 
divergence in results. 

Raab ! writes : ‘‘ In culture media 50 units per c.c. inhibited 
the growth of tubercle bacilli. In empyemas, approximately 
the same amount of Vitamin D (50 units) per c.c. pus, 
made the tubercle bacilli disappear . . . if we assume that the 
therapeutic dose in the human body is 50 units Vitamin D 
[per g. body-weight] we could figure out the amount needed 
for a person according to his weight. For instance, a 70 kg. 
patient would need 3,500,000 units or 87°5 mgm. Vitamin D, 
crystals. Can such a level be obtained and maintained ?” 

Gounelle and Bachet ? tried to maintain a very high level 
by administering 750 mg. vitamin D (30,000,000 1.v.) in 30 
days—i.e., an average dose of 1,000,000 1.u. per day—in 
a severe case of bilateral micronodular and bronchopneumonic 
pulmonary tuberculosis. They reported: “ this patient has 
been apyretic these six months . . . and the evolutionary 
signs, the clinical as well as the radiological ones, have dis- 
appeared. ...We noticed a coincidence between the cessation 

the evolution and the initiation of the vitaminocalcic treat- 
ment. This fact has been also noticed in 5 other cases with 
very advanced lesions.” 

Fanielle* usually gives an average dosage of 100,000 1.U. 


daily, but claims to reach 600,000 1.U. per day, over a period ° 


of weeks, if necessary ; he has, for example, given 12,600,000 
1.U. in 21 days. This author mentions 9 cases of pulmonary 
tuberculosis (among many treated with high doses of calciferol) 
who all showed marked improvement. 


Your contributors reached a maximum total d 
of only 3,000,000 I.U. over a maximum period of 
days—i.e., an average daily dose of only 60,000 1.v. 
How can a level of 3,500,000 1.0. be obtained and main- 
tained with a dosage of this small order ? 

Could Sandiland, Franklin, and Feeny, and others 
with equal facilities for treatment and observation, be 
induced to ropesr their experiments using a dosage more 
in line with that of the above-mentioned workers ? 


London, W.1. J. J. PHELAN. 


THE DOMESTIC CAT AND NEUROTROPIC 
VIRUSES 

Srr,—In your leading article on lymphocytic meningitis 
(April 12) it is suggested that in the study of the source 
of infection of virus diseases the domestic cat might 
repay investigation. In 1937 I published in Sperimentale 
(91, 3) a paper on spontaneous. encephalitis of cats as a 
possible source of infection in a human case. 

This was the result of investigations, carried out at the 
pathological department of the University of Florence, 
following the observation of a sporadic case of encephalitis 
of the lethargic type in a middle-aged wofnan. A cat belong- 
ing to this patient had shown signs of ill health and varied 
nervous symptoms for many months. Histological examina- 
tion of its brain revealed moderate degree of infiltration 
of the leptomeninges and choroid plexuses. Degenerative 
and proliferative changes were found in the nuclei of the 
base with infiltration in the ependyma of the lateral ventricles 
and around the blood-vessels. Perivascular infiltration and 
degenerative changes were seen in the spinal cord. 

A filtrate from this brain was injected intracerebrally into 
three cats. One showed definite changes in the nervous 
system which were not found in its twin kept as a control. 
The results in another were of uncertain significance. The 


1, Raab, W. Dis. Chest, 1946, 12, 68. 
2. et ts H., Bachet, M. Bull. Soc. méd. Hép. Paris, May 3, 


1946, 62. 
3. Fanielle, G. La D-Vitaminotherapie & Doses Massives et 
Rapprochées, Liége, 1944. 
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third showed areas of focal infiltration and necrosis near 
the lateral ventricles, perivascular cuffs, and infiltration in 
the ependyma ; but similar changes were found in its mother 
and a twin examined as controls, as well as in two other 
controls. No abnormalities were seen in the brains of three 
cats inoculated with filtrate of normal brain of a cat or 
in twelve normal controls. The results of bacteriological 
investigations were inconclusive. 


It was suggested that cats are liable to be infected 
with neurotropic viruses and may therefore act as a 
reservoir from which the infection could be transmitted 
to human beings. 

The number of animal species known to be affected by 
various virus di ‘s is increasing, and much has recently 
been learnt on the links between man and animal infec- 
tion. The cat appears to have been strangely overlooked 
in these studies. Dr. G. H. Jennings in his paper of 
April 12 states that many homes from which his patients 
were coming had cats. It may well be worth examining 
some of these cats, and generally paying more attention 
to this animal. 


Epsom. WILLIAM N. ROGERS. 
CINEPLASTIC OPERATIONS 


Srr,—In recent issues I have read with considerable 
interest several articles and letters concerning the value 


of cineplastic operations for amputation of the upper 
extremity. 


As an exponent of this method in the United States: 


for the past twenty years, I have always taken the view 
that there is no one device or procedure that can answer 
the needs of every arm amputee. My practice has been 
to employ cineplasty along with other devices such as 
the utility hook, the mechanical hand, or other special 
mechanical prosthetic appliances as a reservoir from 
which we can select the one which will best fit the needs 
of each specific case. In my opinion the device or method 
must be fitted not to the person’s stump but to his whole 
personality, bearing in mind the psychological and 
vocational as well as the economic aspects. 

Regarded in this way, we will find that cineplasty has 
its place as a special measure to meet the needs of special 
persons rather than as a solution to the problems of all 
amputees. 


Newark, New Jersey. Henry H. KEssSLER. 


. H#MOLYTIC DISEASE OF THE NEWBORN 


Srr,—May I comment on your interesting annotation 
(April 5), and on Sir Leonard Parsons’s letter (April 19) ? 

cmsenabatons in hematology is notoriously vague ; 
indeed it does not appear to be clear what each hemato- 
logist means by an erythroblast. May I suggest that 
instead of “ hemolytic disease of the newborn” there 
be a new classification under the heading ‘‘ Rhesus 
diseases of the newborn,”’ to include. (i) erythroblastosis 
or congenital anzmia; (ii) icterus gravis neonatorum ; 
and (iii) hydrops foetalis. Such a classification does, I 
think, agree with present-day knowledge. In (i) the 
antibody has attacked mainly the hemopoietic system 
of the child, and the disease is a hemolytic congenital 
anzemia. In (ii) the liver cells and, either primarily or 
secondarily, the brain and extrapyramidal cells are 
attacked by the antibody or antibodies; this is essen- 
tially a toxic condition, unconnected with hemolysis. 
In (iii), the gravest of the diseases, the antibody has 
attacked all the internal organs, with the well-known 
result of stillbirth or an cedematous, peeling, foetus 
destined to live only a few hours. In these three conditions 
it may seem that the maternal antibody, whether single, 
compound, or incomplete (blecking), may be selective 
for certain tissues. 

Regarding treatment, surely Sir Leonard Parsons 
would not suggest that the logical treatment of a severe 
case of icterus gravis, where, as often as not, there is no 
anemia, is to transfuse with Rh-negative blood “to 
correct the anemia.’ Exsanguination transfusion is no 
new treatment; many years ago it was practised by 
Sir John Fraser, in Edinburgh, for the treatment and 
prevention of shock due to burns. 

Finally, in respect of mortality, Sir Leonard gives a 
figure of 27 % for these babies at his clinic since he started 
to transfuse Rh-negative blood. In my own small series, 
since 1942, the mortality is nil, but in view of the 


unfortunate incidence of kernicterus I would have 
welcomed a mortality of more than 27%. To my mind 
it is the end-result that matters, not the immediate 
mortality ; and further careful consideration of children 
two years after survival of the disease is needed. 


Nelson, Lancs. HENRY THIRD. 
CHILD GUIDANCE IN OLD AGE 


Str,—The meshes of the net spread by Professor 
Mackintosh in your issue of May 17 are a little too plainly 
visible. Chaff will not trap the wary old bird. 

I appreciate the spirit of mischief that has crept into 
the latest of his pastoral letters ; but will he tell us, who 
have changed our occupation at 65, how to recognise 
that even for the néw task our powers have become 
inadequate and a proper opportunity for ridicule by our 
loved young ones ? 

Perhaps, after all, I am enmeshed in his snare ! 

PHOENIX. 
ADVICE ON THUNDERSTORMS 

Sir,—Your note on thunderstorms (May 17, p. 682) 
interested me. I would like to describe the precautions 
taken by a family I once knew. To permit fireballs 
to pass safely through the house without striking off 
their legs they used to open doors and windows and 
sit with their feet on the table. These precautions were 
invariably effective. In addition the mother encouraged 
her children by the assurance that every flash or bang 
meant that the storm was a hundred miles farther 
off. I believe they heard storms raging in New York or 
Siberia. This assurance was also effective and none 
broke down under the strain. 

Colchester. G. C. PETHER. 


TECHNIQUE OF PROSTATECTOMY 


Sir,—The correspondence following the article by 
Mr. Terence Millin’ introducing retropubic prostatic 
adenomectomy showed the interest in methods of curing 
prostatic obstruction. The bulk of prostatectomies are, 
no doubt, carried out by general surgeons, and the non- 
urologist has at times to steer his barque into a somewhat 
ammoniacal breeze and navigate the narrows of the 
bladder neck. Some of those who do not specialise 
in urology have not the opportunity or inclination to 
acquire the special skill called for outside the old- 
fashioned suprapubic enucleation, the disadvantages of 
which are the-wet condition of the patient, the frequent 
changes of dressings after operation, the unsightly 
scar, and sometimes a subsequent ventral hernia. These 
disadvantages can be largely avoided by adopting the 
well-known surgical principle of draining through an 
incision separate from the main operative one—a method 
I have been using for about three years. 

In the one-stage operation a median incision is made 
from the pubes to near the umbilicus, the prostate is enucleated 
through a vertical incision low in the bladder, and the bleeding 
is controlled by irrigation or packing. With the help of 
two fingers in the bladder, the peritoneum is stripped as 
high as possible so that the anterior part of the dome of the 
bladder as it recedes backwards is laid bare; a de Pezzer 
catheter is inserted through a stab-wound in this region, 
and the hole made watertight by a circular catgut suture ; 
the catheter is then brought out by a track made through 
either rectus muscle and sheath and a skin stab, so that it 
passes obliquely upwards to one or other side, coming out 
just below the umbilicus. ‘ 

In the two-stage operation, the first stage consists of an 
incision starting about one inch above the umbilicus over 
the right rectus muscle and passing downwards and medially 
to about two inches below it and towards the midline. Where 
the bladder is not large, the downward extension may have 
to be greater: The anterosuperior surface of the bladder is 
laid bare and the de Pezzer catheter inserted as above. This 
leaves the area immediately above the pubes free of adhesions, 
a virgin field for the actual prostatectomy. At the second 
stage an incision of the Pfannenstiehl type is preferred ; this 
is a transverse incision about one inch above the pubes 
through the skin and rectus aponeuroses, with separation of 
the rectus muscles. The prostate is removed through a low 
bladder-incision. Alternately, a vertical incision, inclining to 
the left as it passes upwards, may be used. 


1. Lancet, 1945, ii, 693. 
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Where necessary, the prostatic cavity can be packed round 
an indwelling catheter ; and the free end of the gauze ribbon 
is*firmly secured by two separate strong silk sutures to the 
expanded end of the de Pezzer catheter, which for this purpose 
is pulled into the bladder and out through the prostatectomy 
incision, and is then‘pulled back till it lies snugly against its 
drainage-hole in the bladder wall. 

The closure of the lower opening in the bladder has to be 
done with some care to make it watertight. A continuous 
catgut side-to-side stitch is started at the upper end, just 
missing the mucosa, and when it reaches the lower end it 
is carried back upwards at a more superficial level ; indeed 
it is probably better to continue it down again as a third 
layer at a still more superficial level to avoid the possibility 
of leakage. An ordinary continuous suture has not proved 
leak-proof, perhaps because it interferes with the arterial 
supply of the bladder wall, which runs vertically from the base. 
The usual drain to the space of Retzius is inserted and the 
incision closed... 


The above procedure needs no special instruments or 
skill; if packing is used, it is pulled out on the fourth 
day by removing the de Pezzer catheter, but the latter 
should be replaced. The patient remains dry till the de 
Pezzer is removed on the tenth day. Leakage may occur 
for a time through its drainage track, but by this time 
the patient has got well over the worst part of his con- 
beam and leakage often ceases in two or three 

ys. 


Birmingham. J. W. Rippoca. 


THE ESKIMO’S TEETH 


Srir,—In your annotation of April 26 you referred 
to the findings of Dr. Pedersen in Greenland, that the 
natives who take to the carbohydrate diet of civilisation 
suffer from dental caries, while those who keep to their 
normal diet of meat and fish have healthy teeth. You 
quote him as saying: ‘‘ In my opinion we are not entitled 
to draw far-reaching conclusions from these studies as 
to whether the tooth structure or the carbohydrate 
factor plays the greater part.” 

In his English Social History Prof. G. M. Trevelyan 
states that ‘‘ foreign and native travellers in Tudor 
England marvelled at the number and size of the flocks 
{of sheep], unparalleled elsewhere in Europe.” He 
speaks of the ‘“ prosperous and hospitable generation, 
whose carnivorous habits amazed foreign visitors accus- 
tomed to a more farinaceous diet.’’ This rich meat diet 
could hardly have been confined to the really well-to-do, 
as he mentions that ‘‘ Rugby abounded with butchers.”’ 

Is enough known, from records or the study of 
skeletons, about the state of teeth in England and on 
the Continent during the Tudor period, to say whether 
caries was more prevalent in the latter area ? While not 
proving that a carbohydrate diet is responsible, evidence 
of pronounced difference between English and Conti- 
nental teeth at that time would be suggestive. 


Royal West Sussex Hospital, C. J. HARwoop LITTLE. 
Chichester. 


CLICKING PNEUMOTHORAX 


Sm,—Dr. Thompson’s article in the issue of May 10 
prompts me to record my own experience. 

Two months ago pulmonary tuberculosis was diagnosed 
(left hilar region). An artificial pneumothorax to a 
pressure of —3 cm. was induced, and three days later 
a refill was done. It was then that I first noticed this 
curious clicking sensation. Lying on my back, I could 
hear it distinctly and could feel it in the 4th intercostal 
space, just to the left of the sternum. When lying on 
my left side, I noticed that the clicking sensation shifted 
somewhat to the left, being still distinctly palpable and 
audible. Auscultation revealed a kind of bubbling 
sound, as if fluid were being disturbed in a confined 
space. A point of interest is that the clicking was quite 
unrelated to ventricular systole, thus differing from 
Dr. Thompson’s cases. However, having had several 
further refills I have noticed that the noises are now 
synchronous with systole, and that they come and go in 
spasms. 

I may add that radiologically there is evidence of 
adhesions, and it will be interesting to see whether these 
sounds disappear after division of the bands. - 

EDICO. 


BRONCHOSPASM AFTER CURARE 


Str,—The attack of bronchospasm after curare, 
observed by Dr. Donovan (May 10) in a patient subject 
to bronchial asthma, may have been due to a release of 
intracellular histamine, caused by the injection of 
curare. In animals (dogs) the injection of d-tubocurarine 
causes a release of histamine from striated muscle into 
the circulation, and a similar phenomenon may possibly 
occur in man. Asthmatic patients are said to be unusually 
sensitive to the bronchoconstrictor action of histamine. 
It would be interesting to know whether attacks of 
dyspnoea after curare in patients liable to bronchial 
asthma have been observed by others. 

Such an attack might possibly be prevented or arrested 
by one of the new anti-histamine drugs. As you say in 
your leader of May 17, these drugs counteract experi- 
mental bronchoconstriction produced by histamine. 
Unfortunately they have been reported to produce a 
paradoxical bronchoconstriction of their own in a small 
proportion of allergic patients. 

Liverpool. R. A. GREGORY 

London. H. O. ScHILp. 


LINING OF THE PULMONARY ALVEOLI 


Srr,—The leading article in your issue of Jan. 11 
was timely, and should stimulate further research on 
a fundamental lung problem which has baffled investi- 
gators for a century. To me the crux of the matter is 
the nature of the covering of the ‘‘ bare areas ”’ ! which 
have been thought by some pneumonologists to be 
occupied by thin films of epithelial protoplasm called 
‘“squames’’ or ‘‘ non-nucleated plates,’ though in 
sections of normal mammalian lungs no epithelial cells 
can be seen upon them. Miller? and Bloom* have 
pointed out that this surface covering has never been 
seen after desquamation. I recently thought I had 
stripped these hypothetical elements from the alveolar 
walls of mouse and other mammalian lungs, but a 
careful re-examination of the slides has convinced 
me that I was dealing with what are technically known 
as ‘‘ smudges,’’ though of unusual appearance. I did 
undoubtedly succeed in stripping off bits of the epithelial 
layer from the finer bronchioles and found in places 
extending from their edges curious, extremely thin 
flanges of substance which I thought to be under- 
developed squames forming part of the lining of the 
smaller alveoli which jut off from the walls of the 
respiratory bronchioles, for they corresponded in position 
to the er fields circumscribed by dark lines in fungs 
which had been treated with dilute silver nitrete and 
afterwards exposed to sunlight or photographic developer, 
and their appearance was in keeping with my conception 
of what a respiratory squame would look like. However, 
I now regard them as smudged epithelial cells. 

These exfoliations of epithelium were found in prepara- 
tions made by what I have termed the *‘ gash-irrigation ” 
or “ q@.1.”’ technique. In this, cuts into the fresh exsan- 
guinated and collapsed lung are made with a safety- 
razor blade through a drop of physiological saline 
solution placed on the pleura, thus flushing the air-spaces. 
The preparation is then inverted and the emerging drop, 
carrying with it loose cells from the air-spaces, is received 
on a glass slide and is spread and stained with Wright's 
or Giemsa’s mixture like a blood smear. In these prepara- 
tions were also found many bodies of similar nature 
to those described as attached to the desquamated 
epithelial sheets, but differing in being usually of larger 
size, and in lying isolated in the field. Many were 
obviously modified cells with thinned nuclei from which 
thin processes projected to one side or all the way round. 
The edges were so thin as to be almost invisible. Some 
had no nucleus, but only a darker area in the central 
region to mark its place, while in others even this trace 
was wanting. It was easy to arrange from these objects 
a series, graduated according to the degree of nuclear 
attenuation, from small cells with a relatively intact 
nucleus through intermediate forms of increasing width 
but with a disappearing nucleus, down to wide, vignette- 

>. C. . the . Surg. 1938, 7, 536. 
Miller, (ia Cowdry's Special Cytology, New York; 1947, 
3. Bloom, W, in Maximow and Bloom’s Text-book of Histology. 
Philadelphia and London, 1947). 
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edged films"of 35y or greater diameter, and with no 
nucleus. These were at first taken to be the long-sought 
respiratory squames in various stages of development, 
with the large anuclear ones representing the non- 
nucleated plates of Kdélliker which had presumably 
been peeled off from the walls of the alveoli in the 
flushing process, just as had been the epithelial patches 
from the walls of the smaller bronchioles. However, 
critical study has convinced me that all of these forma- 
tions are the result of ‘“‘ smudging” of cells. So close 
was the simulation of these artefacts to supposed reality 
that I reported them as detached squames to a scientific 
organisation,‘ and I wish to take this opportunity to set 
matters right, for I feel now that they are not respiratory 
squames. This “ riddle of the lung” as you well term it 
in your editorial remains for me unsolved. We may 
thoughtfully parody the first line of John Keats’ Sonnet 
on Fame and make it read: ‘‘ Squame, like a wayward 
girl, will still be coy.” 

London, Canada. CHARLES C. MACKLIN. 


W.H.O. AND GREECE 


Srtr,—Undoubtedly we all welcome the development 
of the World Health Organisation. There can be no 
dispute over the international importance of the many 
huge problems of disease prevention and raising of health 
standards, which it has set itself to tackle at ‘the 
international level. In these undertakings we wish it 
godspeed. 

But there is one aspect of its programme which should, 
I think, be seriously questioned—namely, that of two 
countries chosen for special missions on the spot, one of 
them should be Greece. I worked for sixteen months 
with the health division of the UNRRA Greece Mission, 
both in Athens and in the provinces, and it is hard to 
convey the extreme frustration experienced by all 
Unrra field workers in their efforts to assist the recon- 
struction and improvement of services for the Greek 
people. The need was beyond measure ; medical supplies 
and equipment arrived in abundance; great numbers 
of ordinary Greek citizens were ready to codperate whole- 
heartedly and disinterestedly. Yet very little other than 
pure relief measures could be achieved, for the main 
reason that the Greek government put politics—its own 
particular brand of politics—before the interests of the 

ople. 
ie instance, in the area of Corinth there is a very high 
incidence of trachoma, up to 70% in some’of the villages. 
A paper scheme existed to deal with this appalling situa- 
tion. The only local ophthalmologist capable and 
willing to operate the scheme was not appointed to the 

ost because his political opinions did not conform to 
those of the government. That doctor is now uselessly 
in exile, while the trachoma problem continues 
unchecked. For similar reasons many X-ray plants 
and laboratories installed by us go unused or only 
partially used. A number of girls put through emergency 
training courses for vital sanatorium nursing’ were sub- 
sequently refused appointment on the same grounds. 
Such examples could be quoted ad nauseam. But perhaps 
the most shattering incident of all occurred when the 
Greek government was fully prepared to wreck—and 
to some extent succeeded in wrecking—the huge life- 
saving anti-malaria programme, in the course of conduct- 
ing among its employees this same “ purge” of 
‘* politically unreliable ’’ elements. 

I am told that in Poland unrelenting Nazis are 
reluctantly maintained in specialist posts where absolutely 
required by the acute shortage of experts. The Polish 
government can put the interests of reconstruction 
before the elimination of real enemies. Yet the Greek 
overnment will not employ even the humblest clerk if 
c helped to resist the German occupation. 

Anyone who heard Dr. Mare Daniels speaking recently 
to the Tuberculosis Association about UNRRA tubercu- 
losis work in Europe will appreciate how other countries 
—notably Poland and Yugoslavia—devastated by war 
beyond all comparison with Greece, suffering far more 
acute losses of trained personnel, and much less generously 
supplied by the United Nations, have yet made real, 
and in my opinion astonishing, advances towards restor- 
ing and developing their shattered health services. I 


4. Macklin ,C.C. Anat. Rec, 1947, 97, 38. 


would be the last to deny the Greek people that help 
which they certainly need and deserve. But I think 
that under present conditions in Greece the World 
Health Organisation will be as little able as was UNRRA 
to provide help from which the population will derive 
secure and lasting benefit. The taxpayers of the United 
Nations should have their money invested where returns 
in terms of real improvement of health conditions are 
certain. And if the World Health Organisation is to 
become the effective and respected body which we would 
like it to be, such considerations should be taken into 
account. 

London, N.7. JUDITH WATERLOW. 

EYE OPERATIONS ON THE DEAF 

Srr,—May I make a plea for more imaginative dealing 
with the totally deaf (those who ‘‘ hear” only through 
their eyes) while they are undergoing treatment in 
ophthalmic hospitals, especially after operations, when 
they have both eyes bandaged? To anyone lying in 
one position, fully conscious, deprived of sight as well 
as hearing, and not certain that sight will return, twenty- 
four hours can seem an eternity. 

Through the sense of touch, used in ways arranged with 
the patient beforehand, something can be done to help. 
The time to the nearest hour can be tapped into the 
patient’s hand; simple questions can be answered by 
a grip of the hand for “*‘ yes ’’ and a shake of the hand for 
“no.” (A slight movement of the patient’s bed before 
the hand is touched will prevent shock.) It is also a 
help to know beforehand what nourishment will be given, 
and how; and to be told that you will not be left alone 
longer than an hour at a stretch (even though you don’t 
ring) creates confidence. 

While the patient can use his eyes, writing is the 
surest means of communication and should be used to 
tell anything important—that the time of the operation 
has been altered, for example. There will then be no 
waiting with nerves unrelaxed for preparations to begin, 
and no hustling of the patient which is not understood 
and causes worry. The operation itself, performed under 
a local anesthetic only, is a great tax on nerves, and 
the avoidance of strain beforehand is .an important 
matter. 


London, W.2. GERTRUDE M. MANN. 


ACADEMIC FREEDOM 


Str,—Professor Polanyi described the moral strength 
of the scientisf as dependent on speaking “‘ to the State 
as a liegeman of a higher master, demanding homage 
to this master.’”’ This is presumably the method he 
advocates for combating the ban already in operation 
on publications in certain fields of atomic physics, and 
which is likely to extend, if the present state of affairs 
continues, to an ever-widening field of scientific subjects, 
for there must be few discoveries of importance concerning 
which secrecy could not be demanded “ in the national 
interest.”’ While this approach carries a certain emotional 
appeal, it contributes little to the solution of the serious 
problems now confronting scientists, among them the 
threat to that free communication which is the very life- 
blood of science. One is reminded of Canute sitting with 
his feet in the water forbidding the flood of the tide. 

Professor Polanyi asks for the pure scientist an 
absolute freedom to dedicate himself ‘“ to the service 
of a transcendent reality’’; he wants him to be free 
to follow his ‘‘ personal creative passion.’’ It is doubtful 
if the absence of restraint he would thus achieve could 
be characterised as freedom. No “ metaphysical assump- 
tions ’’ will suffice to relieve the pure scientist of the 
burden of some moral responsibility for the consequences 
of his work. He cannot escape from them by retiring 
into a spurious isolation and making his utterances from 
academic solitude. The pure atomic physicist cannot 
retain purity and remain on his pedestal, wrapped in his 
transcendental vision while civilisation is exterminated 
with atomic bombs. Hiroshima and Nagasaki have made 
the problem of the perversion of science inescapable for 
scientists. They are henceforth morally obliged to study 
the social implications of scientific work and show their 
cencern for truth and justice and all that is best in 
humanity by working for a rational social order in which 
scientific research, pure or applied, can result only in 
human betterment. 
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Organisation is an inev itable of 
evolution. Social life in a democratic society requires 
the harmonious integration of the activities of all sections 
of the community. The objection that such integration 
is incompatible with freedom or individuality has little 
substance. Scientists cannot but gain freedom and 
inspiration from becoming more socially conscious in 
outlook. 

** My kingdom is not of this world ”’ is an inappropriate 
credo for scientists in the atomic age. 

London, N.W.3. MARTIN ROTH. 


HOSPITAL WARD PLANNING 


Str,—Dr. McIntosh and Mr. Coales (May 10) have 
produced a very timely and interesting ward plan. They 
are to be congratulated on combining as far as possible 
the best features of modern planning in one composite 
whole. In my view, the Medical Research Council’s 
War Memorandum no. 11 on the control of cross-infection 
in hospital will have a profound effect on the ward 
planning of the future. Whilst it emphasises the need 
for isolation cubicles with access from corridors, it at the 
same time stresses the importance of good lighting and 
ventilation, especially in the control of droplet-borne 
infection. 

The design submitted has another desirable possibility 
not mentioned by its authors. Often there is a great 
demand for beds on the male side while there are empty 
beds on the female side, or vice versa. This plan allows 
for elasticity in the allocation of beds between sexes 
even within the same ward unit. The provision of two 
separate sanitary units would help segregation. 

I believe, however, that a ward of 30 beds is too big, 
at least for an acute general hespital. Complicated 
modern procedures demand that the ward sister should 
only have about 20 patients to look.after. I agree with 
Dr. McIntosh and Mr. Coales that the 2-bedded unit 
has no merit either from the patient’s or the hospital’s 
point of view. } 

Llandough Hospital, Cardiff. Davip G. MORGAN. 


INFECTION BY INJECTION 


Srr,—In your leading article of May 17 your rightly 
draw attention to the serious dangers attending the use 
ot improperly sterilised syringes. 

Discussing the limitations of autoclaving or adequate 
dry heat when sterilising glass-metal syringes you say 
that : 

“ Boiling, however, is within the scope of all; and boiling 
is perfectly satisfactory provided the syringes and needles do 
not remain in water exposed to the air, and are assembled 
with forceps or sterile gloves.” 


I think this description of boiling as being ‘‘ perfectly 
satisfactory ’’ needs further qualification. The Medical 
Research Council’s War Memorandum no. 15 (1945) 
refers to the technique of boiling in the following terms: 

“Boiling in water will destroy all pathogenic bacteria 
except those that produce resistant spores. The word 
‘ sterile,’ therefore, applied to a syringe and needle, implies 
that the syringe and needle have been through the process of 
sterilisation in the autoclave or hot air oven. It is often 
loosely applied to a syringe that has been boiled. Since 
accidents due to spore bearing bacteria have proved rare, 
a boiled syringe may be accepted as reasonably safe where 
sterilisation in the autoclave or hot air oven is impracticable, 
but a boiled syringe is not necessarily sterile and its safety 
cannot be absolutely guaranteed.” 


It is clear from this that boiling is far from perfectly 
satisfactory, and that every effort should be made to 
sterilise syringes by autoclave or hot-air oven, especially 
when they are to be used for intrathecal injections. 


Hertford County Hospital, Joun C. H. HANSON 
Hertford. Chief Pharmacist. 


DIETARY DEFICIENCIES IN HONG-KONG 


Srtr,—May I correct one or two details in your annota- 
tion of April 26, which was based on my report on 
Medical and Health Conditions in Hong-Kong, 1942-45 ? 

It is not true that British, Americans, and Indians 
were interned in Stanley Civilian Internment Camp. 
Several hundred Indian troops were interned in a P.o.w. 
camp on the -Kowloon Peninsula and several were 
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imprisoned in ; but none were 
in Stanley Camp. Dr. Fehily’s article in the British 
Medical Journal (Feb. 8, p. 220), to which you refer, 
is not quite accurate in all particulars. For example, 
the infant-mortality rate in Hong-Kong for 1946 was 
109 not 100. 

Lastly and more important, neither I nor my colleagues 
would like it to be thought that we claimed to be 
responsible for the remarkable health record for 1946. 
In this the first complete year since the liberation of the 
colony from the Japanese the general death-rate, the 
infant-mortality rate, and puerperal morbidity, and 
mortality rates were the lowest recorded since the colony 
first came into being in 1841. This achievement, in the 
face of real difficulties, is the result of team-work in which 
medical, health, investigational, and social-welfare services 
share the credit with the able administrators responsible 
for maintaining food-supplies, the water and sanitary 
engineers, and the Navy, Army, and Air Force personnel. 
The relief workers mentioned, who undoubtedly 
helped to achieve the satisfactory results, included those 
attached to voluntary organisations, such as the Red 
Cross, Salvation Army, the Hong-Kong Social Welfare 
Council, and the Society for the Protection of Children, 
as well as members of the relief section of the Hong-Kong 
government medical department. 


London, 8.W.19. P. S. SELWYN-CLARKE. 


Parliament 


ON THE FLOOR OF THE HOUSE 


DEsPITE protests at the amount of work the House 
is expected to complete, the work is being done. In the 
old days of the Irish party organised obstruction took a 
very big part in prolonging sittings past any reasonable 
hour. But these obstructionist tactics had only a 
limited aim—Home Rule for Ireland. Obstruction could 
succeed then as it cannot succeed now. For no one party 
dare hold up the work of the nation by making legislation 
impossible. Parliament in the old days was a largely 
political machine; now it is largely concerned with 
economic changes, and while many wish to amend very 
few would dare to oppose wholeheartedly. Economic 
changes on a big scale must be carried out, as the latest 
Conservative programme agrees. And so while disagree- 
ing we progress. In the last week before the recess the 
House has passed the third reading of the Town and 
Country Planning Bill, the National Service Bill, the 
Statistics of Trade Bill, and the National Health Service 
(Scotland) Bill. For good measure there was added the 
second-reading debate on the Finance Bill, and a day of 
Adjournment motions. 

Parliament will go on at this rate until the summer 
recess, which, rumour has it, is to be longer than of late 
and will last into October. It is to be hoped it will, 
for tempers are getting frayed even in the House of 
Lords. Under the Labour dispensation the Upper 
Chamber has become a more important organ of dis- 
cussion and debate than for many a long year. Many 
new peers have been created who are able to take a 
leading part in public affairs, and this applies to all 
parties. Further, the power of initiating legislation 
which resides in the Lords is useful when the House of 
Commons programme is so crowded, and the power of 
revising the drafts of Bills sent to the House is useful 
when an extra time is needed for discussion. 

The Addison-Cherwell mélée on the feeding of the 
British people brought party politics very much to the 
fore in the usually august calm of the Lords. Mr. Churchill 
said some time ago that the people of this country are 
badly fed, and Lord Cherwell, who as Professor Linde- 
mann was Mr. Churchill’s adviser during the war, argued 
that our nutritional condition is very bad indeed, quot- 
ing the phrase “ dying of starvation’ from an article 
in a medical weekly. Lord Woolton intervened to say 
that this phrase was used in the strictly technical sense, 
but did not explain how death in a strictly technical 
sense differs from normaldying. Lord Addison vigorously 
rebutted Lord Cherwell’s attack, and the old reputation of 
the House of Lords for quiet is shaken. But it is very 
unlikely that the Conservative Lords, who have a majority 
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in their House, will challenge the Government on a major 
matter of legislation ; for they do not want their powers 
to be further limited. 

A question to the Foreign Secretary revealed that 
even the most important reports of the United Nations 
are only generally available in this country after a long 
period. F.A.O. reports published last autumn in 
Washington are not available generally even in May. 
So far there are in this country only half a dozen copies 
of the report on the formation of the international police 
force, drawn up by the military staff committee of the 
United Nations. Yet perhaps the fate of the world 
depends on making that international police force work 
and work efficiently. 


MEDICUS, M.P. 


FROM THE PRESS GALLERY 
Our Calories 


In the House of Lords on May 22 Lord CHERWELL 
pointed out that it had been stated in the House of 
Commons by a Government spokesman that the domestic 
ration and the domestic entitlement of 8 points per week 
provided 1600 calories a day. What food was available, 
he asked, to provide the extra 1300 calories a day required 
to bring this figure up to the 2900 calories which Lord 
Addison said were obtainable by people who did not 
use restaurants and canteens. Lord Addison had com- 
plained that the figures given in Dr. Franklin Bicknell’s 
article in the Medical Press were out by about 30% 
and that the average person in Great Britain gets not 
2100 but 2900 calories a day. But if, as the Ministry 
of Food stated, only 1600 calories a day were to be 
derived from rationed and pointed foodstuffs, was 
Dr. Bicknell right in assessing the amount to be derived 
from other sources, excluding canteen and restaurant 
meals, at 500 calories, or was Lord Addison right when 
he declared it to be 1300 calories a day from unrationed 
sources. According to the Ministry of Food’s own 
dietary survey food eaten in the home was equivalent 
in December, 1945, to 2390 calories, and in December, 
1946, to 2300 calories. That figure was nearer Dr. 
Bicknell’s assessment of, 2100 calories than Lord 
Addison’s of 2900. 

Lord Addison had also protested against the state- 
ment that unemployed before the war were better fed 
than most of the nation today. Lord Cherwell believed 
that to be broadly true. Some ten years ago Sir William 
Crawford and Sir John Boyd Orr had estimated the 
average calorie intake of the lowest income groups 
at 2335 and 2317 a day respectively. Surely these 
figures supported Dr. Bicknell’s statement. 

Sir William Crawford’s investigation further showed 
that the poorest 15% of the population got 65% more 
meat, 80% more bacon, 46% more fats, and 96% 
more sugar than the ration allowed today. A fervid 
vegetarian might say that the people were better fed 
today because they were getting less meat. But the fact 
that a small percentage of the population might be 
getting slightly more food did not outweigh the fact that 
the overwhelming majority were getting a great deal 
less. It was an abuse of language to say that the country 
as a whole was better fed than ever before. He was 
concerned with the normal man and woman, the small 
shopkeeper, the clerk, the adolescent, and especially 
the unhappy housewife, whose life of queuing and con- 
triving left her no time for meals in restaurants and 
canteens. He asked the Government what were the 
sorts and amounts of food which these people could 
buy outside their rations and points to make up the 
difference of 1300 calories. 

Lord RorTuscuitp felt that Lord Cherwell’s question 
cast some doubt on the figure of 2900 calories per person 
per day as the average consumption of food in this 
country. The exact figure, he added, was 2880 calories. 
This figure applied to the whole population and Lord 
Addison, he believed, had nowhere said it applied 
to people who did not use restaurants. The combined 
United Kingdom, United States, and Canadian Con- 
sumption Levels Enquiry Committee concluded in 
1942 that the method used by the Ministry of Food 
to obtain the figure of 2900 calories was the best method 
available and it was identical with the method used before 


the war to get similar data. The figure of 1600 calories 
obtainable from the ordinary adult ration took no 
account of unrationed foods, welfare food schemes, special 
rations for miners, extra cheese rations for some 
workers, the sweet ration, the consumption of food in 
restaurants and canteens, and the allocations of rationed 
foods to the manufacturers of composite foods which 
were unrationed to the consumer. In a letter to the 
Times Lord Cherwell had compared the calorific value 
of the adult rations with the pre-war average con- 
sumption of the same food by the poorest 15° of the 
population. The two figures were not comparable. The 
first was a minimum entitlement, while the second 
was an average total consumption. The only true 
comparison between now and before the war was given 
in the Consumption Level Enquiry Reports. The 
national diet had its defects and monotonies which he 
hoped would be rectified. But compared with pre-war 
levels of consumption assessed in the same way as now 
the deficiencies were nowhere near as great as some of the 
critics of the Government would have people believe. 
Grave as its difficulties might be this country was not 
dying of starvation, and the Government’s figures 
were not lies used for political purposes. 

Viscount AppIson affirmed that the figure of 2900 
calories was an overall and not an individual figure of 
consumption, and in the last debate when using this 
figure he had not mentioned people using restaurants 
or canteens. The comparable figure for the pre-war 
period was 3000 calories, a drop of 100 calories. 

There was no doubt, Lord Addison admitted; that 
our food today was less varied, attractive, and palatable 
than our pre-war diet. The total consumption of meat 
today was about 9% less than pre-war. Fats were down 
by 29%, sugar by 26%, eggs by 14%. On the other 
hand, the consumption of dairy produce, especially 
milk, was up by 30%, fish by 28%, and flour (not- 
withstanding bread rationing) by 10%. While our diet 
was duller and less palatable than before the war, it 
approximated more and more closely to the nutritional 
foundation upon which it should be based—namely, 
dairy produce, vegetables, and high-extraction bread, 
rather a pedestrian diet, far removed from the xsthetic 
levels of an hotel grill-room. 

The figure of 1600 calories was made up of the basic 
ration of 1400, plus the ordinary adult points ration of 
200. In addition to the rationed foods there were also 
a number of additional sources of food, including the 
bonus issues’ of sugar and jam, meat pies, sausages, 
fried fish and chips, the sweet ration, vegetables, and 
fruit. Meals obtained in canteens and restaurants were not 
a minor contribution to the provision of food. There 
were at present 25,000 factory canteens ; school canteens 
and canteens for young persons exceeded 29,000; there 
were 15,000 British Restaurants, about 3000 Service 
canteens, and about 92,000 commercial catering establish- 
ments. These places provided a total of nearly 180 
million meals a week. Agricultural workers and others, 
who could not use canteens, benefited under special 
schemes by which they could obtain supplementary 
rations. 

The Government naturally wished that the national 
diet might be more plentiful and more varied and 
attractive, and they looked forward to the time when 
changes to that end could be introduced. But the House 
could rest assured that the food requirements of the 
people as a whole were being adequately met and that 
there was no room for alarm and despondency. He 
still regarded the statement that England was dying of 
starvation as an absolute falsehood. Statements of that 
kind ought not to be made. They were sloppy, inaccurate, 
and mischievous. 

Lord CHERWELL said the figures quoted for restaurant 
and canteen meals were equivalent to only 11/, main meals 
per head of the population each week. If the Govern- 
ment claimed that such an enormous amount of food 
was consumed, they should increase the ration. If the 
Government figures were right, they implied that some 
people were getting much more food than others. Lord 
Addison had not dealt with the fact that a normal person 
without access to canteen or restaurant meals obtained 
only 2300 calories. Lord Cherwell could not pretend he 
was satisfied with the Government reply. They said all 
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was well as long as everyone got an equal amount of 
food, and seemed to prefer parity to charity. 


National Health Service (Scotland) Bill 
Before rising for the Whitsuntide recess the House 
of Commons agreed to the Lords’ amendments to the Bill 
and the measure was given a third reading and received 
the Royal Assent. 


QUESTION TIME 
Free Meals and Milk 


Replying to a question, Mr. G. TomMiinson stated that 
according to the return made for a normal school-day in 
October, 1946, the number of pupils receiving free school 
meals in maintained schools on grounds of financial hardship 
was 338,450. The number of pupils in maintained schools 
receiving 4/,; pint of milk, which was free of charge for all 
pupils, was, on the same day, 4,369,000. 


Speech Therapists for Schools 
Mr. ToMLINSON also stated that 90 local education autho- 
rities are now employing speech therapists; 56 authorities 
have no speech therapists on their staff. Local education 
authorities generally are fully alive to the importance of 
employing such officers, but unfortunately the supply of 
speech therapists falls short of the demand. 


Vaccine Experiments on Children 

Mr. Peter FreEeMAN asked the Minister of Health whether 
his attention had been called to the experiments on 600 
babies in London and Manchester by injecting them with 
different varieties of vaccine; what the exact contents of 
each of these vaccines were and how each was obtained ; what 
evidence there was that any of them had any effect on main- 
taining the normal health of the baby ; who authorised these 
experiments ; and what compensation would be paid to the 
children or their parents in the event of undesirable conse- 
quences.—Mr. A. Bevan replied: This is an investigation 
eonducted under the #gis of the Medical Research Council, 
in association with my medical advisers, into the value of 
certain vaccines in preventing whooping-cough. Trials 
in the United States suggest that these vaccines give protection 
against the disease and thus help to maintain the normal 
health of infants. This valuable test is being carried out with 
the voluntary agreement of the parents, and under strictly 
controlled conditions. There is no reason to fear ill effects. 


Public Health 


Tuberculosis in the Boot and Shoe Trade 


Dr. C. M. Smith’s survey in Northamptonshire! 
shows that the boot and shoe trade has an unusually 
high incidence of active pulmonary tuberculosis as 
revealed by mass radiography. It will be recalled that 
in 1915 a committee on the incidence of phthisis in 
relation to occupation found that “ phthisis is specially 
prevalent among workers in the boot and shoe industry, 
as compared with the general population.’’ The 
Registrar-General’s Decennial Supplement of 1931 makes 
the same point in listing the mortality-rate from respira- 
tory tuberculosis of 86 occupational groups, among which 


that of boot and shoe operatives was only less than that - 


of (1) costermongers and newspaper sellers, (2) barmen, 
(3) glaziers, polishers, buffers, and moppers, (4) potters, 
ware-makers, casters, and finishers, and (5) grinders. 
In 38,632 Northamptonshire examinations the number 
of active tuberculosis cases discovered was 4°4 per 1000, 
but in the boot and shoe trade the figure was 5-7 com- 
pared with 3-25 in other occupations. Up to the end 
of 1945 about 797,000 civilians had been examined by 
mass radiography in England and Wales and 3-6 per 
1000 of them were diagnosed as having active pulmonary 
tuberculosis. In the London County Council’s survey 
of 46,671 people, 3-1 per 1000 were found to have the 
disease ; in Birmingham (13,700 examinations) 3-6 per 
1000; and in Glasgow (30,652 examinations) 5-9 per 
1000. The Medical Research Council’s examination 
of 10,103 office workers showed that 4-0 per 1000 had 
active pulmonary tuberculosis ; in two factories employ- 
ing 4720 and 5657 workers the rates were 3-0 and 4-0 
per 1000. It will be seen that Northamptonshire’s 
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pulmonary tuberculosis rate is the second highest (after 
Glasgow) among the surveys made. 


REASONS 

After establishing that the incidence of active tuber- 
culosis was higher in the boot and shoe trade than in 
other Northamptonshire occupations, Smith analysed 
the incidence in the various occupational categories within 
the trade. He found that there was an excess in the 
clicking, lasting, and finishing departments. (Clicking 
consists in cutting upper leather into components ; 
lasting in attaching the bottoms of the boots to the 
uppers; and finishing in trimming and polishing heels 
and edges.) Among 1864 clickers the expected number 
of active tuberculosis cases was 4:14, but the number 
actually found was 12; among 3282 men in the lasting 
department, the expected number was 7-45 and the actual 
20; while among 1872 workers in the finishing depart- 
ment the expected number was 4:41 and the actual was 
15. In all the four main areas of the county there was 
an excess incidence of pulmonary tuberculosis in the 
boot and shoe trade. 

In 1915 the high incidence of pulmonary tuberculosis 
in boot and shoe operatives was attributed to the seden- 
tary nature of the work and possibly to the cramped 
attitudes of the worker. Factors thought to favour 
infection were defective lighting, infected dust, inadequate 
ventilation, and especially the presence of infected work- 
mates. In Smith’s opinion there is no doubt of this 
last factor, but further investigation would be needed 
to show that lighting and ventilation are worse than 
in other industries. Reports by H.M. inspectors of 
factories, quoted in last year’s report of the Working 
Party on the boot and shoe industry, describe the condi- 
tions as of a ‘“‘ good medium standard,’ though the 
industry is not up to date in welfare matters. The 
work is not especially dirty, unpleasant, or heavy, and 
there is no overcrowding in the legal sense, but there is 
considerable congestion in many shops owing to the use 
of boot racks. The means for promoting good general 
ventilation (e.g., windows and doors) are generally 
adequate but seldom well used. A report by one of 
H.M. medical inspectors speaks of a tendency to crowd 
as many workers and machines as possible into small 
rooms which too often are ill ventilated. Rather than 
take advantage of open windows, the workers prefer 
**to immure themselves in a hot air bath. . . . Clickers 
with whom I have spoken abhor a draught as nature 
abhors a vacuum. Most of them think, in thé colder 
season at least, that it is unnatural to work with open 
windows at their trade. In the smaller factories visited, 
I observed only two instances of the windows being 
open during work.”’ 

Smith thinks that, before expressing an opinion on 
work posture in relation to tuberculosis, comparisons 
are required with other sedentary occupations. Other 
possible factors are (a) selective recruitment, in that many 
branches of the work can be done by men who are not 
robust; (6) injurious dust particles, though there is 
so far no evidence of a dust factor; and (c) economic 
factors, such as wage levels. Some of the factory 
buildings are good; others are substantial but need 
much internal alteration to comply with the Factories 
Act; and others, again, should be demolished. 


INFECTION AT WORK ? 

Referring in a leading article to the Northamptonshire 
survey and to the Working Party report the Times 
of March 20 says: ‘‘ This seems to be another example 
of the perpetuation of a specially serious threat to health 

use measures proposed to meet it have been largely 
ignored. The blame is perhaps widely shared, but the 
evidence suggests some degree of administrative break- 
down, central and local.” It is well to remember, 
however, that the factors in the spread of tuberculosis 
are economic and social and not necessarily occupational. 
Undernutrition, overstrain, and poor housing conditions 
are well known to contribute to its onset. It is remark- 
able how often, when cases of tuberculosis in factories are 
investigated, it is found that intimate contact has occurred 
in the home with open cases of tuberculosis. This is 
not to say that cross-infection cannot take place in a 
badly ventilated and overcrowded factory, but there 
have been few proved cases. 
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Nevertheless Smith’s findings constitute a challenge 
to the authorities, both central and local, to see what 
can be done to diminish the high incidence of tuberculosis 
in the boot and shoe trade. urther investigations will 
have to include comparisons not only of factory condi- 
tions but of the housing, nutrition, wages, and social 
habits of the workers in the various occupations. 


Water and Health 


The report of the Water Pollution Research Board,' 
recently issued, covers the years from 1939 to 1945 and 
is the first to deal with the experiences of the war. 
Preoccupation with war-time problems ‘is obvious. 
Investigations ranged from the provision of drinking- 
water for use in ships’ lifeboats and in R.A.F. dinghies 
to the camouflaging of lakes and reservoirs or the evolu- 
tion of a satisfactory closet for air-raid shelters. For the 
lifeboats a still was devised which, if operated for ten 
hours a day for fourteen days, could produce some 
60 gallons of potable water on a consumption of some 
6 gallons of paraffin oil. For the airmen’s dinghies 
briquettes were produced to make sea-water drinkable 
by treating it with silver zeolite, silver oxide, and barium 
chloride. The briquettes would not readily break up in 
sea-water; bentonite or fuller’s earth was therefore 
added ; it swelled when it became wet, and thus dissolved 
the compressed briquette. As for the camouflaging of 
bodies of water, when the Ministry of Home Security 
sought to make them invisible to enemy aeroplanes, 
experiments were made with a thin skin of oil and a layer 
of treated coal powder. The effect on taste, odour, and 
bacterial growth was not too bad; but the camouflage 
experts found that the coating failed to remain evenly 
spread in any but very calm weather. d 

War damage and developments at Coventry obliged 
the city to supplement its water-supplies by drawing 
from the Avon, the intake being returned as a sewage 
effluent further downstream. This led to an interesting 
study of the effect of chlorinating the sewage effluent, 
a practice often urged upon municipal authorities but 
previously little investigated. The tests suggested that 
continuous application of a dose of chlorine equivalent 
to 10 parts per million would consistently destroy nearly 
all of the bacteria by the end of the 3-hour period during 
which the effluent was passing through the humus tanks. 
But chlorination greatly increased the toxicity of matters 
like gas liquor, usually found in the sewage of towns. 
Fish poisoning resulted. The Coventry experiment in 
chlorinating effluents was discontinued, but useful work 
has been done in a bacteriological survey of the Avon. 

Among other phenomena investigated by the Water 
Pollution Research Board are the nuisance from flies 
bred in percolating filters, and the discharge of industrial 
wastes—chromate from tanning, cyanide from electro- 
plating, and other effluents from beet-sugar factories, 
flax retting, photographic processes, and viscose rayon 
works. A promising development at Birmingham shows 
that ‘‘ alternating double filtration ’’ may enable sewage 
to be dealt with at three times the rate of the older 
method of single filtration, the resultant effluent being 
substantially of the same quality. Thus smaller plant 
and less land are required for sewage disposal. 

These examples of the topics covered by the research 
board’s report will suffice to show its value to students of 
public health. Camp sites, housing sites, and factory 
sites were often selected in the last six years for imperative 
reasons of security and military advantage. The Govern- 
ment departments concerned had the wisdom to ask the 
advice of the Water Pollution Research Laboratory 
where helpful data and experience were accumulated. 
Today, with new towns being planned and new industries 
introduced, and with rural water-supplies and sewerage 
being provided and improved under the Act of 1944, the 
opportunity of consultation must not be forgotten. 


Diphtheria Immunisation 


The annual return on diphtheria immunisation by 
local authorities is made on forms provided by the 
Ministry of Health, which asks the M.O.H. to amplify 
the information by giving, on an additional form 
(appendix to circular 62/47), particulars relating to each 
death from diphtheria in an immunised child. Facts 
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now required include not only the dates of primary 
immunisation, and of any reinforcing dose given, but 
also the date when the child was first seen by the doctor 
and the date on which antitoxin was administered. 


Smallpox 


Contacts are still under surveillance in connexion with 
foci of infection at Barnsley and Sheffield, Yorkshire, 
and at Bilston and Coseley, Staffordshire. 

Barnsley.—The source of infection has not yet been 
determined with certainty, but a man who had been 
exposed to smallpox in a common lodging-house at 
Scunthorpe, and at the time was revaccinated success- 
fully (on April 5), arrived at the Barnsley lodging-house 
(24a, Doncaster Road) on the evening of April 30. Among 
innumerable marks of acne, scabies, and trauma on his 
body were one pock-mark, suggestive of variola six or 
more weeks before, and half a dozen nondescript sears 
which might have been modified smallpox. Attempts 
to culture variola virus from him have failed. He has 
been notified as smallpox and is in hospital. 

In addition to the man removed from Bermondsey on 
May 16 there are now 5 cases in the first generation 
arising at Barnsley. Of these, 3 were mentioned last 
week; the other 2, men aged 68 and 70, developed 
rashes on May 17 and 19. It is doubtful whether the 
man from Scunthorpe could have infected the earliest 
case in this generation, who is recorded as having had 
a pustulo-vesicular rash on admission to a general ward 
at St. Helen’s Hospital, Barnsley, on May 13, where he 
remained until removed to a smallpox hospital on 
May 16. 

There were 93 men, women, and children sleeping in 
the Barnsley lodging-house when the disease was detected 
there on May 16. Of these, 5 absconded, but only 2 
(Elizabeth Fenton and Lewis Stewart) remain untraced. 
Assuming that the period of infection at Barnsley 
commenced about April 26, several contacts who left 
24a, Doncaster Road before surveillance commenced are 
still untraced. They include the following persons : 

Stanley Arnold, William Barker, William Boyce, John Brooks, 

John Byrne, Elizabeth Cassidy, John Cassidy, Edward Cragan, 
James Cummins, John Dean, Margaret Dean, Pat Duffrey, George 
Foster, Mr. and Mrs. Gee, John Hardy, Andrew Henry, Albert 
Jeffrey, Martin Kearney, James Kennedy, Frank King, Joseph 
McFeahin, Michael McNamara, John Nylard, Florrie Payne, Albert 
Pickersgill, Charles Pocklington, Clifford Stringer, John Underwood, 
Jacob Warren, William Weir, James White, Walter Wright, and 
Thomas Durkin. The last-named slept at 24a, Doncaster Road on 
April 27 and 28, 
A man named Thomas Durkin was a contact with 
smallpox at “Grimsby. Any news concerning his 
whereabouts should be communicated immediately to 
Whitehall 4300, extension 145. 

The disease at Barnsley is variola major of a severe 
type: 2 of the patients have died. 

Sheffield.—The father and aunt of the original case 
have been removed to hospital. The father, successfully 
vaccinated for the first time on May 5, sickened on 
May 13, and developed a markedly modified smallpox 
rash on May 18. The aunt is at present a suspect only. 

Bilston.—A new case has been removed to hospital. 
The patient is an unvaccinated child, aged 11, with 
onset on May 16 and rash on May 19. She lived in a 
house near that of cases removed in April. 

Coseley.—An unvaccinated kitchen-maid at Moxley 
Infectious Disease Hospital became ill while living at 
home in Coseley on May 13. A severe confluent eruption 
appeared on May 15. 


Infectious Disease in England and Wales 
WEEK ENDED MAY 17 
Notifications.—Smallipox, 12; scarlet fever, 1028; 
whooping-cough, 2120; diphtheria, 243; paratyphoid, 
3; typhoid, 9; measles (excluding rubella), 12,678 ; 
pneumonia (primary or influenzal), 578; cerebrospinal 
fever, 57; poliomyelitis, 11; polioencephalitis, 0; 
encephalitis lethargica, 2; dysentery, 65; puerperal 
pyrexia, 139; ophthalmia neonatorum, 85. No case of 
cholera, plague, or typhus was notified during the week. 
Of the 12 cases of smallpox, 6 were notified at Barnsley, 4 at 
Bilston, Staffs, and 1 each at Birmingham and Bermondsey, London. 
Deaths.—In 126 great towns there were no deaths 
from enteric fever, scarlet fever, or diphtheria, 8 (0) 
from measles, 11 (1) from whooping-cough, 80 (7) from 
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diarrhoea and enteritis under two years, and 11 (3) 
from influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week 
was 270 (corresponding to a rate of 27 per thousand 
total births), including 41 in London. 


Diary of the Week 


JUNE 1 TO 7 


Monday, 2nd 


ROYAL COLLEGE oF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45p.M. Mr. H. F. Lunn: Integument. (Arnott demonstration.) 
5p.M. Mr. J. W. Tudor Thomas : Corneal Transplantation. 

FELLOWSHIP OF POSTGRADUATE MEDICINE 
5 P.M. (St. Stephen’s Hospital, Fulham Road, 8.W.10.) Dr. 

Mervyn Gordon, F.R.S.: Is Rheumatism a Virus Disease ? 

WESTMINSTER HospiTaL. Horseferry Road, 8.W.1 

5 P.M. Cogrentete, theatre.) Clinico-pathological demonstration 

on ronic Mastitis. 


Tuesday, 3rd 


RoyAL COLLEGE OF SURGEONS 
5 P.M. aa A. Pirie : Experimental Aspects of Nutrition and Eye 


FELLOWSHIP OF POSTGRADUATE MEDICINE 
5 P.M. (St. Stephen’s Hospital.) Prof. B. W. Windeyer: X-ray 
Therapy in the Chronic Rheumatic Diseases. 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5Pp.M. Dr. A. D. Porter: Diseases of the Hair. 


Wednesday, 4th 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. id H. F. Lunn: Alimentary Canal. (Arnott demon- 
ration. 
FELLOWSHIP OF POSTGRADUATE MEDICINE 
5 P.M. (St. Stephen’s Hospital.) Dr. Francis Bach: Physical 
—— Department in the Treatment of the Rheumatic 


Sick. 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 
8.30 p.m. (7, Drumsheugh Gardens.) Dr. J. L. Henderson : 
Reflections on American Medicine. 


Thursday, 5th 
ROYAL COLLEGE OF SURGEONS 
5 P.M , Mr. R. W. Nevin: Intestinal Ameebiasis. (Hunterian 
ecture.) 
FELLOWSHIP OF POSTGRADUATE MEDICINE 
5 P.M. (St. Stephen’s Hospital.) Dr. W. S. C. Copeman: Non- 
articular Rheumatism. 
LONDON SCHOOL OF DERMATOLOGY 
5p.M. Dr. F. R. Bettley : Seborrheic Dermatitis. 
EDINBURGH Post-GRADUATE BOARD FOR MEDICINE 
4.30 p.m. (Royal Infirmary.) Dr. W. Lindsay Lamb: Chronic 
Diarrhea. (Honyman Gillespie lecture.) 
Friday, 6th 
ROYAL COLLEGE OF SURGEONS 
3.45P.M. Mr. H. F. Lunn: Pelvic Girdle. (Arnott demonstration.) 
5pm. Mr. H. Ridley: Nutrition and Eye Disease. 
FELLOWSHIP OF POSTGRADUATE MEDICINE 
5 P.M. (St. Stephen’s Hospital.) Dr. Grace Batten: X-ray 
Diagnosis in the Chronic Rheumatic Diseases. 


"Births, Marriages, and Deaths 


BIRTHS 
BEvAN.—On May 20, at Hertford, the wife of Dr. J. E. C. Bevan 
—a 
HEBBERT,—On a 22, the wife of Dr. John Hebbert—a son. 
M 


Hicks.—On May 16, in London, the wife of Dr. A. C. Hicks—a son. 

MACKENZIE.—On May 22, at Woking, the wife of Dr. M. D. 
Mackenzie—a 

Mann.—On May 19, in London, the wife of Dr. W. N. Mann—a son. 

RoOBERTSON.—On May 18, at Morpeth, the wife of Dr. R. P. 
Robertson—a son. 

Smira.—On _ 11, in Ipswich, Dr. Katherine Vajdora, wife of 
Dr. L. E. Smith—a son. 


MARRIAGES 


Cra1ic—DuMARESQ.—On May 17, in London, James Donaldson 
Craig, M.B., to Joan Lucia Dumaresq. 

KINGDON—APPLEBY.—On May 2, at Fareham, John Renorden 
Kingdon, M.B., to Margaret Appleby. 

Lucas—McGurk.—On May 17, at Brook Green, Peter Ferrers 
Lucas, captain R.A.M.C., to Fionnuala Doreen McGurk. 


DEATHS 


Cant.—On May 22, at Woodley, near Stockport, Frederick Cant, 
M.R.C.S., aged 85. ; 
CHURCHER.—On May 21, in London, Thomas Gillard Churcher, 

M.B. Edin., aged 91. 
CoorpER.—On May 21, at Surbiton, Harry Cooper, D.M. Oxfd. 
rae WY Ye May 22, at Oundle, Arthur Forbes Elliott, M.B. Camb., 


70. 
—On May 19, David John Evans, M.B. Birm., F.R.C.8. 
KrvnEaR.—On May 15, at Dundee, William Lindsay Kinnear, 
M.B.E., M.D. St. And., F.R.C.P.E. 
McCatit.—On May 24, at Worthing, Henry Dundas McCall, 


R.O.8. 

MacnaB.—On May 20, at Winchester, Allan James Macnab, c.B., 
O.M.G., F.R.O.8., colonel, 1.M.S. retd., aged 82. 

Rosinson.—On May 21, at Walton-on-Thames, Oliver Long 
Robinson, C.B., C.M.G., M.R.C.P., major-general late R.A.M.C. 


BIRTHS, MARRIAGES, AND DEATHS 


ALcoHoLics seldom present themselves for treatment, and 
those who come up against the police are not usually referred 
for medical advice; so doctors have little opportunity to 
intervene in such cases. Dr. 8. Izikowitz ! would change this. 
He suggests that persons arrested for drunkenness should not 
be fined or otherwise punished but should be examined and 
if necessary treated, and he favours the establishment in 
Sweden of a special hospital for this purpose. Though 
“ aversion treatment ”’ is in his experience better than others, 
he denies that any one method is reliable, and he recommends 
ringing the changes by what he calls ‘‘ summation therapy.” 
From Sweden, too, comes the report that intractable alcoholism 
has yielded to frontal lobectomy, which has been undertaken 
in a few cases by Dr. Gésta Rylander. Experience so far has, 
however, been insufficient for the merit of this serious 
undertaking to be A 


INCREASED DISABILITY ALLOWANCES 


Last year the Ministers of Pensions and of National Insur- 
ance set up an interdepartmental committee to consider the 
pensions payable for specified injuries. The committee’s 
recommendations * have been accepted in principle by the 
Minister of National Insurance as a basis for regulations under 
the National Insurance (Industrial Injuries) Act. The Minister 
of Pensions has also accepted the report, with effect from 
April 1. For the loss of the left hand or arm the pension, 
hitherto 10 degrees less, is now the same as for the right 
arm at the corresponding site ; the assessment for amputation 
through the shoulder is increased from 80% to 90%, and for 
loss of four fingers from 40°, to 50%. The assessment for 
amputation through the hip-joint is increased from 80% to 
90°% ; and there are other minor changes. These increases 
will be automatically applied to the allowances of those 
disabled in the late war; but pensioners of the 1914-18 war 
must apply for a review of their awards. About 7000 
pensioners will benefit by the new arrangements, which will 
cost slightly over £100,000 a year. 


TRAINING OF LOW-GRADE DEFECTIVES 


TuosEe who work with low-grade defectives know they are 
not the useless clods they appear to the casual visitor. Dr. 
E. J. Fitzgerald,’ formerly medical superintendent of Bridge 
Home, Witham, Essex, notes that such patients must be 
systematically taught things which the normal child picks 
up without training; but the point is that they can be taught, 
and that they enjoy learning. 

The patients at Bridge Home are adult men, less than half 
of whom have a mental age above five years ; yet in 1946, of 363 
patients (including among them 80 with epilepsy, 52 crippled or 
partly crippled, and 12 blind) only 7 were completely unem- 
ployed, and none were bedridden. Cripples are trained to walk 
in various ways: a patient, placed at one end of a pair of parallel 
bars, is encouraged to leave his chair and pull himself along 
between the bars ; as his powers improve he learns to walk, 
pushing his chair in front of him, or wheeling large toys, 
home-made in the form of a steam-roller or an engine. Later 
he will climb a wooden slope, cross a little bridge, descend some: 
steps, and open a gate ; and all these exercises are done when 
possible in the open-air. Even helpless cripples lie out-of- 
doors on rugs, and exercise themselves by working to capture 
toys placed just out of reach. Many are able to take part 
in physical-exercise classes, using an outdoor gymnasium 
set consisting of a swing, climbing-rope, and trapeze. The 
rest of the equipment, since it needs to be exceedingly strong, 
is home-made and includes a rocking-horse made from an 
old gymnasium horse, and a fixed bicycle arranged on rollers 
so that the effort required to pedal it is equivalent to that 
used in a ride up a slight hill. Wheelbarrows filled with sand 
are pushed up and down inclined planks, low hurdles are 
crossed, and the men play at skittles and at a simple ball 
game, in which balls are thrown up into baskets which corre- 
spond in colour with sashes worn by the players. Set exercises. 
only last for 15 minutes in the hour, and for the rest of the 


1. Nord, Med, 1946, 31, 2038. 

2. ty Committee on the Assess- 
ment o sablement due ified Injuries. 

3 Office, Pp. 19. 4d, 

lo rvations on e ining 0} ow Grade Defectives. 
Published by the National Association for Mental Health, 
39, Queen Anne Street, London, W.1. Pp. 8. 6d. 
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time the patients amuse maakabest by free play with any 
of the apparatus which takes their fancy. Habit-training is 
associated with rewards, including a penny a week for sweets. 

A sensory-training and occupational class is held in a 
pavilion. The patients begin by playing with peg-boards, 
nests of cubes, sets of buttons and buttonholes, and picture 
puzzles; later they are systematically taught kindergarten 
occupations, and finally they learn to knit dishcloths, or make 
wool-mats and paper-bags. In a manual instruction class 
they do simple repairs, help to fill mattresses, clean shoes 
and knives, and make up.bundles of wood. As far as possible 
anyone who has been at a sedentary class in the morning 
goes to a physical-exercise class in the afternoon, and all 
are encouraged to attempt simple household tasks and 
personal care. They are also encouraged to feed themselves, 
even if they are clumsy and untidy about it. Many of the 
lower-grade patients are able to take part in the percussion 
bands, which, accompanied by a gramophone and conducted 
by one of the male nurses who has served in an Army band, 
gives pleasure to both performing and listening patients. 

Good results of this programme of training and occupation 
are apparent not only among the patients: as Dr. T. B. Jones, 
the present medical superintendent, points out in a final 
note to Dr. Fitzgerald’s article, ‘“‘ nothing can be so dull as 
the duty of caring for low-grade patients if they are left to sit 
about unoccupied. A training scheme gives the staff addi- 
tional interest which is very real and satisfying.” 


CONQUEST OF PAIN 

Usine a simple conversational style, and without probing 
too deeply, Mr. Bankoff! gives an epitome of the chequered 
history of man’s struggle to abolish pain. He writes in a 
manner calculated to help the lay reader to realise with 
what faltering steps anesthetics have reached their present 
state. It is difficult indeed to believe that it was not until 
about a hundred years ago that general anesthesia was 
born. The primitive efforts of man to relieve pain are lightly 
touched upon, especially in relation to surgery. Hippocrates 
was the first to separate medicine from religion, and Mr. 
Bankoff presents his work in the form of a Socratic dialogue 
between Hippocrates and his pupil Teucer. But lofty as 
was his teaching and practice as a physician, Hippocrates got 
no nearer a solution of the eternal problem of pain, and for 
centuries mankind continued to suffer the pain of disease 
and at the hands of the surgeon. It is a remarkable fact 
that the pioneers of most human advances have had to 
withstand persecution, mentally and physically and often at 
the hands of the mob. And so it was in this case: priests 
were often foremost in their efforts to frustrate attempts 
to lessen human suffering, and so were many doctors. The 
grim story of the horrors of surgery up to the early 19th 
century will help readers of this book to appreciate more 
fully the boon conferred on us all by the discovery of general 
anesthesia. 

JEROME CARDAN 

In his monograph on Cardan we are indebted to Mr. Eckman ? 
not only for a praiseworthy effort to present fairly and 
temperately the career of one of the most contentious 
figures in medicine, but also for bringing vividly before us 
the great resurgence of medicine and science during perhaps 
the most glorious period of the Renaissance. He recalls 
many of the great names of those who lived at that time 
and whose work has come down to us as a priceless heritage. 
Amid such surroundiags, Jerome Cardan lived and worked. 
Eckman’s notes and references show how thorough his investi- 
gation has been, and at the same time how difficult it is for 
us at this period of history to distinguish the genuine seeker 
after truth from the charlatan. Cardan is in fact a psycho- 
logical riddle. His personal and family history from childhood 
onwards was unhappy, and no doubt left its mark upon his 
later life which was one of storm and stress, indicating at 
least a certain instability of mind and character. He was 
disputatious and vainglorious, and apparently had a faculty 
for making enemies; and in his work he did not seem to 
scorn the charge of plagiarism. Eckman endeavours to place 
fairly before us his contributions to medicine and science, 
eondoning nothing unworthy, but at the same time showing 
us that, either from malice or ignorance, his critics have 
traduced him. Cardan’s belief in astrology and the occult 
were held against him, but indeed this was shared | by many 


1. Conquest of Pain. ‘By George » Bankoff, M. 3. s. London: 
Macdonald. 1946. Pp. 205. 8. 

2. Eckman, J. Bulletin of the History of Medicine. ae no. 7. 
Baltimore: Johns Hopkins Press. 1946. Pp. $2. 


Settnantheet men of his day now held i in high as esteem by the 


scientific world. Did not Sir Thomas Browne himself believe 
in witchcraft ? 


ANZASTHETISTS’ SALARIES IN MIDDLESEX 

THE salary scale for hospital staff adopted by the Middlesex 
County Council in July, 1945 (Lancet, 1945, ii, 717) has now 
been adjusted to bring anwsthetists more closely in line with 
other senior clinicians. The original rate of £1000—£50-£1400 
was criticised by the Association of Anezsthetists (Lancet, 
1945, ii, 796). The amended scale rises from £1000 by £100 to 
£1600 per annum and thereafter on proof of outstanding 
achievement by further increments of £50 to £1800. 


GOVERNMENT COMMITTEE ON RESEARCH 

As a sequel to the Clapham report the Government has 
appointed a standing interdepartmental committee on social 
and economic research under the chairmanship of Mr. George 
North, .u.p., the registrar-general. The committee will 
‘survey and advise upon research work in Government 
departments, and in particular (a) will bring to the notice 
of departments the potential value for research purposes of the 
material which they collect and will suggest new methods 
and areas of collection ; and (b) will advise on how there could 
be made available to research-workers information gathered 
for their own purposes by the departments which has potential 
value as material for research. ‘The members include Dr. G. A. 
Clark, of the Ministry of Health, and the secretary is Mr. L. M. 
Feery, North-East Wing, Somerset House, W.C.2. 


HOSPITAL ATMOSPHERE 

A BROADSHEET ! called *‘ Humanise the Hospitals,” issued 
by the health advisory committee of the Communist Party, 
says nothing new but much to the point. It remarks that 
something more is needed than new buildings. Many people 
still fear and shun hospitals in a way that hinders them from 
benefiting fully from the services offered there. Much 
of their distaste could be overcome by more kindly and 
considerate reception of the patient at the hands of some- 
one trained to reassure and direct him, by more privacy 
during treatment, by a proper appointments system, and by 
a more homely and intimate atmosphere in the wards, 

The committee also put a strong case for better conditions 
for nurses, and for wider use of part-time nurses; and they 
make it clear that they think many “unhappy nursing 
practices,” including the custom of rousing patients for 
washing in the small hours, are due to the widespread refusal 
of hospitals to adopt the eight-hour shift. The domestic 
staff are equally deserving of better conditions of work. 
Doctors are criticised for not taking the patient into their 
confidence and discussing his case with him, and it is suggested 
that patients and their relatives should be allowed to see 
senior consultants in private at arranged consulting-hours. 
General practitioners should be encouraged to visit their 
patients in hospital. 

Hospital food still gives little general satisfaction, and the 
committee suggest that a book should be provided for patients’ 
complaints on this and other topics, and that these should 
be dealt with by a patients’ ward committee on which the 
almoner should sit. The broadsheet ends by reminding 
the public that the hospitals now belong to them: they must 
see to it that a more human atmosphere develops. 


ADVENTURES AT MOUKDEN 


THe Moukden Hospital, in Manchuria, founded by Dr. 
Dugald Christie in 1883, had its beginnings in an old three- 
roomed house. Nowadays it has 11 departments, 52 wards, 
6 theatres, 339 beds, and 2 laboratories, and is staffed by 
42 doctors, 107 nurses, and 30 dispensers. When war broke 
out in the Pacific at the end of 1941, all foreign workers— 
eight of them British and one Danish—were interned, and 
their duties fell on the remaining staff. The medical college 
was supervised by the Japanese, but the hospital was allowed 
to go on working as a private institution ; and in 1943 
the nine mission hospitals of the Manchurian Church were 
brought under the supervision of Moukden. Despite these 
heavy responsibilities and the scarcity of supplies, the staff 
maintained the hospital well, the nurses especially doing 
fine work. In 1945 the suspicions of the bogus government 
led them to take over the hospital, dismiss the superintendent, 
and suppress Christian teaching in the wards; but this bad 
period lasted for only four months. With the end of the war 
A Obtainable from Central Books Ltd., 2, Parton Street, London, 

W.C.1. 28. per dozen. 
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on August 15, 1945, the troubles of this unhappy region seemed 
to be at an end; but in the civil strife which followed, 
lawlessness and disorder gained ground, terrorists robbed 
and tortured two members of the hospital staff, the chief 
clerk of the hospital was enticed from his house and shot, 
and all were working in danger and uncertainty. Nevertheless 
the work went ahead, and over 700 cases of gunshot wounds 
were treated. By spring of last year supplies were exhausted 
and the staff worn out; but from that time things have 
improved ; help has come from all sides—from the British 
Red Cross, from friends in China and Canada, from CNRRA 
and Unrra. Old staff are returning, and the work is ready 
to grow again. 

Being a mission hospital, Moukden has received no outside 
help since 1941, and has had, all that time, to support the 
medical college. New dormitories and lecture rooms are 
needed for nurses, new surgical instruments and nursing 
supplies, and a new children’s ward. UNrRA-CNRRA have 
promised £5000, but at least £15,000 more is needed. Those 
wishing to help should write to the Rev. J. C. Dorward, 
Secretary of the Moukden Medical College, at F.M.C. Offices, 
Church of Scotland, 121, George Street, Edinburgh, 2. 


University of Cambridge 
Sir Lionel Whitby, regius professor of physic in the 
university, has been elected master of Downing College. ~ 


University of Leeds 

On July 16 the honorary degree of doctor of philosophy 
is to be conferred on Mr. H. A. Mahony, L.D.s., principal 
dental officer of the Ministry of Health, and Mr. W. G. Senior, 
L.D.S., secretary of the British Dental Association. 


University of Birmingham 

In collaboration with the city public-health department, 
the pediatric department of the university is establishing a 
breast-milk bank. Until a suitable building can be erected 
the bank will be housed at the Children’s Hospital. 

Messrs. Cow & Gate have endowed several scholarships 
to be tenable at the Children’s Hospital and at the Children’s 
Institute. One is to be awarded for psychiatric work in 
connexion with the follow-up of premature babies. 


University of Belfast 

The minister of health for Northern Lreland has announced 
that a chair of social and preventive medicine is to be set up 
at the Queen’s University. 


University of St. Andrews 

To mark the visit by the British Association for the 
Advancement of Science to Dundee, the honorary degree of 
LL.D. will be conferred on August 29 on Sir Henry Dale, 
o.m., and Sir Alexander Fleming, F.R.s. 


Royal College of Surgeons of England 

The American College of Surgeons have made a further 
gift to the restoration of the college, bringing their total 
contribution to over £10,000. Of the £250,000 required for 
the restoration of the college £176,000 has now been collected. 
The American college is also giving a desk and lectern for the 
lecture theatre of the English college, which will be formally 
presented by one of the members of the board of regents during 
the congress of the International Societ y of Surgery to be held 
in London next September. 


Royal Society of Arts 

The Albert medal of the society has been awarded this year 
to Sir Robert Robinson, p.sc., P.R.s., Waynflete professor of 
chemistry in the University of Oxford, for his contributions 
to the advancement of organic chemistry. 


Middlesex Hospital 

Sir Jack Drummond, D.sc., F.R.s., will deliver the Sanderson- 
Wells lecture for 1947 at the Middlesex Hospital at 4.30 p.m. 
on Tuesday, June 24, when he will speak on the Nutritional 
Value of Bread. The lecture is open to all members of the 
medical profession. 


Association of Orthopedic Physiotherapists 
At a meeting of the association to be held on Saturday, 


June 7, at 2.30 p.m., at the London School of Hygiene and 


Tropical Medicine, Keppel Street, London, W.C.1, Brigadier 
R. J. Furlong, F.R.0.8., will speak on the Spine and its Physical 
Treatment. . 


Congress on Urology 

The International Society of Urology is holding a conference 
at St. Moritz, Switzerland, from August 25 to 28. The subjects 
chosen for discussion are Etiology of Primary Renal Calculus, 
Renal Tuberculosis, Transplantation of the Ureter, Use of 
Sulphonamides and Penicillin in Urology, Hormone Therapy 
in Cancer of the Prostate. The speakers will include Mr. H. P. 
Winsbury-White, Mr. Hamilton Bailey, Dr. Cuthbert Dukes, 
Mr. David Band, Mr. Arthur Jacobs, Mr. Yates Bell, and 
Mr. Clifford Morson. Further particulars may be had from 
Mr. Morson at 86, Brook Street, London, W.1. 


Congress on Mental Health 

An international congress on mental health will be held at 
the Central Hall, Westminster, from August 12 to 21, consisting 
of the following conferences: child psychiatry (12th—15th) ; 
medical psychotherapy (12th-15th); mental hygiene (16th- 
2ist). The themes of the three conferences will be Founda- 
tions of Mental Health in Childhood, Guilt, and Mental 
Health and World Citizenship. The National Association 
for Mental Health is making arrangements for the congress, 
and further information may be had from the organiser, 
39, Queen Anne Street, London, W.1. 


International Chemical Congress 

The eleventh International Congress of Pure and Applied 
Chemistry will be held in London from July 17 to 24 under 
the presidency of Lord Leverhulme. The 14 sections will 
include: biochemistry (chairman, Prof. A. C. Chibnall, 
F.R.S.); chemistry in relation to food and nutrition (chairman, 
Sir Jack Drummond, F.R.s.); and chemistry in relation to 
medicine and therapeutics (chairman, Prof. C. R. Harington, 
F.R.S.). During the congress lectures will be given by Sir 
Henry Dale, o.m., and Sir Robert Robinson, p.r.s. Further 
information may be had from the press officers of the congress, 
11, Garrick Street, London, W.C.2. 


Chelsea Clinical Society 

Proposing the toast of The Society at the jubilee dinner 
held at the South Kensington Hotel on May 20, the Earl 
of Clarendon, Lord Chamberlain, said that fifty years ago 15 
medical men began meeting once a month in a Chelsea dis- 
pensary. In 1922 dinner meetings were started, and by 1938 
the society had 230 members. Lapsing in the war, it was 
revived in 1945, with the same invaluable spirit of intimacy 
and fellowship. Dr. Ronald Jarman, the president, who said 
that the membership is now 214, described the society as a 
happy family, and spoke of the part played by Mr. Paxton 
Baylis, Dr. Harriott Coke, and Dr. Kenneth Eckenstein in its 
restoration. Sir Cecil Wakeley, proposing The Guests, 
resolved any existing doubts about the tenure of office of the 
presidents of the three Royal Colleges: for the Physicians, 
he said, it is 7, 14, or 21 years; for the Surgeons, 7 years ; 
and for the Obstetricians and Gynecologists, 9 months. 
Mr. Russell Vick, x.c., replying lightheartedly and grate- 
fully for the visitors, produced a new adage for these latter 
days: ‘‘ You’ve got to take the rough with the rough.” 
Sir Hugh Lett, president of the British Medical Association, 
said that the society kept its proceedings on a high level both 
of professional interest and of friendship and social activities. 
In future medicine would have to encourage such activities. 
There were those who wanted to see every doctor not only 
a servant of the State hut a member of a trade-union; but 
the voice of the people was a variable and incalculable thing, 
and if the people were making a serious mistake we should 
do our best to persuade them to change their minds. This 
could only be done if members of the profession talked things 
over and reached their own conclusions as to what is right, 
and the closer the association between doctors the better it 
would ultimately be for the community. : 

Major-General Sir Colin Gubbins testified to the help given 
by doctors during the war in the organisation of resistance 
movements. At the end of the dinner Dr. Jarman handed 


Appointments 
Barnes, G. H., M.B. Camb., F.R.c.s.: surgeon to outpatients, 
Children’s Hospital, Birmingham. 
Cairns, J. G., M.D. Edin., p.p.H.: clinical tuberculosis officer, 


Cornwall. 

Hawkers, L. A., M.B. Camb., M.R.C.P., D.C.H.: physician, Doncaster 
Royal Infirmary. 

RAFFAN, A. W., M.B. Aberd., D.A. : asst. anzesthetist, Royal Aberdeen 
Hospital for Sick Children. 


ee over the presidential badge to Dr. W. N. Maclay. 
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penicillin 
nonad tulle 


PENICILLIN NONAD TULLE 


ALLEN & HANBURYS 


The efficacy of the local application of penicillin has been 
established by its use in the forms of powders, solutions, 
creams, and ointments. A new development is the introduction 
of Penicillin Nonad Tulle. This non-adherent sterilized gauze 
dressing of wide mesh is impregnated with an emulsifying base 
of soft paraffin’ and anhydrous lanoline, containing 1,000 
units of penicillin per gram. 


Submitted for trial in hospital practice, including special 
branches of surgery, Penicillin Nonad Tulle has been welcomed 
as a dressing for infected wounds and burns and for 
operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 


In tins containing 10 pieces each 4” x 4", 5/3. 


LTD - E-2 


TELEPHONE: BISHOPSGATE 320/ LINES). TELEGRAMS: GREENBURYS, BETH, LONDON 
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The time, the place 
—and the Portanaest 


It means much to the General 

Practitioner to know that the 

Portanaest is always at hand, 

equally ready for midwifery in 

the home and minor surgery 

in the consulting room or 

factory. Completely portable, it is very compact ma leaves nothing to 
be desired in the completeness of its equipment or the easy facility of its 
use. A master knob controls the rate of flow and pressure ; another controls 
the mixture which can be read from the dial at a glance. For dentistry, the 
Portanaest can best be described as a portable ‘‘ Walton ’’—an indispensable 
part of a visiting practitioner’s equipment. A demonstration will be gladly 
arranged ; literature is available on request. 


THE BRITISH OXYGEN COMPANY LTD. 


WEMBLEY, MIDDLESEX - RUSHOLME, MANCHESTER 
INCORPORATING COXETER & SON LTD. and A. CHARLES KING LTD. 


Whether a few inches or seven feet above 

the floor, these mobile lamps throw an 

= area of shadowless light at any angle. 

The adianible wall type is similarly responsive to a touch. 

Simple and robust (there are no glass mirrors) these are 

ideal lamps for Hospital Wards and Surgeries. For minor 
operations they are particularly useful. 

Floor stand models with stand-by battery lighting give 

illumination independent of main power supply for up to 


| 
| 
e ] 
| six hours. 
| Write fr cur new Brochure = Si 
Kelvin. Bottomley & Baird. Ltd 
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SPECIALLY 
FOR INVALIDS 


PRODUCTS OF THE ROOTES 
GROUP 


Now on view in London’s 
finest showrooms 
Devonshire House, Piccadilly 


HUMBER + HILLMAN 
SUNBEAM - TALBOT 


YOUR INSPECTION IS INVITED 


ROoTES 


DEVONSHIRE HOUSE, PICCADILLY, LONDON, W.! 
Telephone : GROsvenor 340! 

LONDON SERVICE, LADBROKE HALL, BARLBY RD., W./0 

BIRMINGHAM MANCHESTER MAIDSTONE 

CANTERBURY ROCHESTER 


Invalid Bovril is a particu- 
larly highly concentrated 
form of Bovril, prepared 
without seasoning, for use 
in the sick-room. Providing 
as it does the maximum 
concentration in the most 
easily assimilated form, 
Invalid Bovril is invaluable 
in promoting recovery and 
assisting convalescence. 
Costs a little more than 
ordinary Bovril, but goes 
further. 


invalio BOVRIL 


The Essence of Convalescence 


Sold by all Chemists 


INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’—— - 


THE CHAS. H. PHILLIPS CHEMICAL CO.,LTD. 1 WARPLE WAY, LONDON, W.3 
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“SULPHANILAMIDE TULLE” 


* Printed label is de- 
tachable, leaving spa 
for Doctor’s own e 
to be written. 

Sample Tubes for 
Clinical Trial will 


be sent on request 


In order that the doctor may have a free choice 
of bacteriostatic dressings, SULPHANILAMIDE TULLE 
Cream (Optrex Brand) is now offered to the medical 
profession. 

SULPHANILAMIDE TULLE Cream can be used as 
an ointment, or applied on a sterile spatula direct to a 
diseased or injured area, or spread on gauze, linen, or 
oiled silk. 

The formula is the same as that used for the emul- 
sion in Sulphanilamide Tulle which — available only 
on prescription — has had continued success during 
the past years due to its acceptance and appreciation by 
doctors as a product on the latest scientific 
knowledge. 

SULPHANILAMIDE TULLE Cream is indicated in 
the treatment of burns and scalds as a primary dressing 
to prevent infection. It is also successful in the treat- 
ment of septic skin lesions of indolent ulcers, and for 
burns and scalds when infection has already 
occurred. The dressing when used in combination 
with SULPHANILAMIDE TULLE Cream need only be 
changed infrequently and healing proceeds rapidly 
without disturbance of new epithelial cells. 

SULPHANILAMIDE TULLE Cream is sold in tubes 
and is thus maintained sterile and ready for use. The 
sterility and composition of each batch is controlled 
by bacteriological and chemical examination. 

Composition—SULPHANILAMIDE TULLE Cream con- 
tains 10°% w/w Sulphanilamide in Paraffin-Lanolin- 
Water emulsion. 

$0z. Tubes 15/- per doz. Ib. Jars 15/- each 
Special price for hospital quantities Medical Discount—10°%, 


OP TREX w. 


WADSWORTH ROAD, PERIVALE, MIDDLESEX 


Sole Distributors: CHAS. F. THACKRAY LTD. 
THE OLD MEDICAL SCHOOL, PARK STREET, LEEDS, ! 
Also LONDON and CAPE TOWN 
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Ribena therapy 
for the anaemias 


That the presence of vitamin C plays an important 
part in the utilisation of iron by the body and that 
deficiency of vitamin C in the dietary may produce 
anzmia, is now well established. In the treatment 
of iron-deficiency anzmias, therefore, an optimal 
intake of vitamin C is important for effecting complete 
recovery. 

It has been reported that certain cases of pernicious 
anzmia, resistant to liver therapy alone, have 
responded when vitamin C was added. 

These facts point to the advisability of providing 
an ample intake of vitamin C in the treatment of 
anzmia generally. 

Ribena Blackcurrant Syrup is not only a rich source 
of the vitamin (not 
less than 20 mg. per 
fluid ounce); it also 
contains the associat- 
ed factors of vitamin 
C in its natural form. 


W. CARTER @ CO. LTD.. THE OLD REFINERY. BRISTOL. 


BLACKCURRANT SYRUP 


NX 


“OXOID’ 


Therapeutical Preparations 


“OXOID” Brand 


|, DIENOESTROL 


Use For the treatment of 


MENOPAUSE 
MENSTRUAL IRREGULARITIES 
UTERINE INERTIA 
SUPPRESSION OF LACTATION 
AMENORRHOEA 
PROSTATIC CANCER 


WHEE. 


Wa 


ty 


Tablets — 0.1 mg., 0.3 mg. 
1.0 mg., 5.0 mg. 


tlt) 


Notes 


As this preparation is highly active in small 
doses, the desired effects can be obtained 
without toxic reactions. ‘*Oxoid’’ 
Stilboestrol and *‘ Oxoid ’’ Hexoestrol are 
also available. 
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OXO LIMITED (Medical Dept), {| 
Thames House, Queen St. Place, London, E.C.4 \ 
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IE & PRICE LTD. 
inburgh Londen Meaachester 


Say. 


the word before 


Piseuits- 


A Trufood Product of Repute 


For babies from 9 months onwards 


FOLLOW-ON TRUFOOD 


For weaning, and as a supplementary diet 
for all growing children from the age of 
nine months onwards. 


Follow-On Trufood is rich in first class 
protein and fat, the protein/fat/carbo- 
hydrate ratio being 1:1.25:2.5. The 
vitamin content is 1680 I.U. Vitamin A 
and 890 I.U. Vitamin D per reconstituted 
pint. 
| OZ, OF POWDER CONTAINS: 
0.3 mg. Iron 150 mg. Phosphorus 


150 mg. Calcium 600 I.U. Vitamin A 
320 I.U. Vitamin D 


Further details supplied on request to :- 
TRUFOOD LIMITED (Dept. FL.14) 
BEBINGTON, WIRRAL, CHESHIRE 
139/7 


New! Safe! Efficient! 


THE “SAFETIMATIC ”’ 
IMMERSION TYPE 
ELECTRIC STERILIZER 


4 


The “Safetimatic’’ Steri- 
lizer has been specially 
designed for quick, efficient 
and safe sterilization. This 
sterilizer incorporates many 
unique safety devices, which 
make it impossible for it to 
boil dry, fuse the apparatus, 
or scald the hands of the 
user, It is ideal for steri- 

lizing Penicillin Jars, Syringes, 

SPECIAL FEATURES 
@ SAFETY CUT-OUT — IMPOSSIBLE TO BOIL DRY 
@ SPECIALLY DESIGNED TRAY FOR SAFE HANDLING 
PRICE £8 :6:6 
Delivery 2 weeks 
Write for full descriptive leaflet 


S. MAW, SON & SONS, LTD. 


ALDERSGATE HOUSE, NEW BARNET, HERTS. 
Telephone : BARNET 5555 Telegrams: ELEVEN, BARNET 
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Women 


are using LIL-LETS 
The Improved Sanitary Tampon 


Every carton of Lil-lets states that the unmarried 
woman and the young girl should only use tampons 
if recommended to do so by her doctor. The use 
of tampons and of Lil-lets is increasing. Requests 
for advice may, therefore, be expected. Doctors 
are invited to examine the construction, size, finish 
and packing of Lil-lets. The makers will gladly send, 
on request, an uncompressed specimen together with 
the one dozen carton as sold commercially. Receipt 
of professional card, without other enclosure will be 
taken as permission to send the specimens. 


Gynzcologists have been asked their opinion of 
Lil-lets. They agree that this product is a safe 
form of sanitary tampon for the following reasons : 
1. The tampons are made of highly absorbent cotton 
wool, wholly contained in fine absorbent gauze. There 
is no risk of strands of wool remaining after with- 
drawal. 2. The tampons are coated with a thin, 
instantly soluble and innocuous film which assists 
easy insertion without the use of an applicator. 3. 
Lil-lets are the optimum size for sanitary tampons. 


A product of T. J. SMITH & NEPHEW Ltd., Hull 
Makers of Elastoplast 


Lloyds 
Bank 


LIMITED 


EXECUTOR & TRUSTEE 
DEPARTMENT 


Why impose upon relations and friends the 
onerous duty of acting as your Executors and 
Trustees when Lloyds Bank can offer you the 
services of their expert organization for 
dealing with your estate at a moderate cost ? 
Before making your Will or creating a Trust, 
why not obtain full particulars of such 
services from one of the Offices of the Executor 
and Trustee Department or from any Branch 


of the Bank ? 


HEAD OFFICE: 71 LOMBARD S8T., LONDON, E.C.3 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MICROSCOPE 
OUTFITS WANTED 


EXCHANG! 
we may be able to help you. 
DOLLONDS (L) (Estd. 1750) 


191, TOTTENHAM ROAD, 
LONDON, W.I Tel. MUSeum 


ELECTROCARDIOGRAMS 


Taken 
PATIENT’S HOME, HOSPITALS, S, NURSING HOMES, etc. 
DEVELOPED AT BEDSIDE IF NECESSARY. LIMB AND 
CHEST LEADS AS REQUIRED. SPECIAL FEES TO 
HOSPITALS FOR SEVERAL TRACINGS AT ONE VISIT. 
INTERPRETATIONS PROVIDED. 
Enquiries :— Phone : ENTerprise 1058 
PORTABLE CARDIOGRAMS, 28 Seafield Road, London, N.11 


PLEASE SPECIFY 


BROOKS 


BY NAME 


The National Health Insurance regulations make it 

possible for the medical profession to specify any 

truss by name on medical certificates. Please write 

or telephone for detailed particulars of Brooks 

Trusses, which are now approved by more than 
6,300 doctors. 


Telephones : London, Holborn 4813 Manchester, Central 503! 


BROOKS Appliance Co., Ltd. 


(378D) 80 Chancery Lane, London, W.C.2 
(378D) Hilton Chambers, Hilton Speman 
Stevenson Square, Manchester, ! 


Specially fitted and heated twin-engine air- 

craft available day and night for transporting ANY T I ME 
tretch h 


arranged at distant airport if required. Full ANY DISTANCE 
details to any medical practitioner on request 


OLLEY AIR SERVICE L™ 


THE AIRPORT, CROYDON 
Phone : CROydon 5117-9 Wire: "Flyolley Croydon Est. 1934 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 
sician-Superintendent 
.P., D.P.M., Barrister-at- Law 


K. J.P., M.D., 


Dumfries 1119 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST ING Telephone : 3102 MALLING 
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BUXTON 

The Spa of Blue Waters 
The Health Resort with Spa Treatment and Enter- 
‘tainment all the year round. 


At the Thermal and Natura] Baths are available all 
the recognised forms of Physiotherapy. 3 weeks and 
2 weeks inclusive Cure Tickets. 


Spa Orchestra. Repertory. Cricket Week. Tennis 
Tournament. 


Brochure obtainable on ication to Publicity Manager, 
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Train services and fares obtainable from L.M.S. Stations, 
Agencies, and Offices. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporar tients 
received for treatment. Modern methods of treatment avatiable. 

Terms moderate 
Apply : Medical Superintendent 


Tel. : Exeter 2642 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven : miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: from 7 to 10 guineas per 


week 
Full particulars from MEDICAL COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Teleph : Wi ibe 218! 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms o° 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. ; 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. ees from 10 guineas 
per week inclusive. Cases under Certificate, Voluntary and 

Temporary Patients receives for treatment 
UGLAS MACAULAY, M.D., D.P.M. 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 


Two classes of patients are admitted : 


1. Patients for Investigation. Since Bowden House was opened 
in 1911 much evidence has accumulated to show that in both anx: ~~ 
and bysterical cases an organic factor is often present. Sometimes it 


ti 


an endocrine disturbance or 
other organic cause. Much time and money can be wasted on psycho- 
therapy from the neglect of some latent organic factor. To meet the 

aand ef thew cases a diagnostic week is arranged. For this an inclusive 
joa of 25 guineas made. Further information be gladly 
sent to any practitioner on request. : 


Patients for 
i used when offers prospect trea’ 

y is available on an pore dS scale. Terms: 


12 to 20 guineas 
inclusive of regular specialist treatment. 


Medical Director : H. M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. M.A., M.B. 

Consulting Physician: J. Barrie Murray, M.A., M.D., M.R.C.P. 
Warden: Miss Winirrep SuEerwoop, S.R.N. 


Telephone : Norwich 20089 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehuret 281) 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Volunt 
and Temporary Patients received without certification. E.C. 
Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : Subsidiary, London 
For further particulars apply to the Medical Superintendent, 
RoBERT M. RIGGALL, Member, British Psycho-Analytical Society. 


CITY OF LONDON MENTAL HOSPITAL - 


Near DARTFORD, KENT 


Ladies and Gelidemes received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


CHEADLE ROYAL CHEADLE 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


he object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY AND CERTIFIED PATIENTS 
ECEIVED 


Telephone : GATLEY 2231 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


Telegrams: 
“Psycuous, Loxpox” 


Completely detached Villas for mild cases. Voluntary Patients received. 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Tedephone: 
Roprry 4242 (2 lines) 


Twenty acres of grounds ; own garden produce. 


Hard and grass tennis cou 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calistheni: f oe 


Senior Physician, HUBERT JAMES NORMAN, assisted 
by a resident Medial Staff and visiting Consuliants 


upon applica’ 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


immersion baths, shock and also modified insulin treatment. 


cs, Actinotherapy, prolonged 


Chapel. 
An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained tion to che Secretary 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Home by arrangement. 
intendent, The Old Manor, Salisbury 


Illustrated Brochure on application to the Medica 


Garden Produce from own gardens. 


Terms very moderate. 


Patients or Boarders may visit the 
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ST. ANDREW’S HOSPITAL 


NORTHAMPTON 


PRESIDENT: THE Most HON. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., FRC 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; a patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating heatre, a Dental Surgery , an X-ray Room, an Ultrav jolet A paratus, ‘and a De partment for 


Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, Tnoterichesieal, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are —— to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North- West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey Bat. lawn tennis courts ( and hard 
courts), croquet — golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, a facilities are 
provided for handicrafts, such as carpentry, 


etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and pea Baer either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 


apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address ; Wootton, Ashton-in-Makerfield. 


CALDECOTE HALL & 


sm & Neuroses 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2493 


Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. "Phone : Nuneaton 2841 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply Telephone: Ruthin 66 


PECKHAM HOUSE, 1[12, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London ” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


me — of a comfortable home are combined with full investigation and every well-established modern 
ment, 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


THE MAGHULL HOMES FOR EPILEPTICS (inc) | SPRINGFIELD HOUSE 


Open Air Recreation for Patients, Farming, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School recognised "vom 30 of Education. Phone : BEDFORD 3417 Near BEDFORD 
FEES Chass ( work For Mental Cases with or without Certificates 
3rd Class (men and women) su 7 - Fees from Six Guineas per week (including Separate Bedrooms 
Public Assi Cc es for all suitable cases without extra charge) 
Education Committees... 
Private 
For further particulars apply 
©. EDGAR GRISEWOOD, 20, Exchange Street Rest, LIVERPOOL, 
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HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 


Voluntary, 


Temporary and Certified Patients 


The branch establishment at Canford Cliffs, Bournemouth, 
for the treatment of psychoneurosis 


is reserved 


Fees: first two months £8 8s. per week, thereafter £6 6s. per week; single 
bedrooms £2 2s. per week more. No other extras 


Medical Superintendent, 
Telephone: Wentworth 224! 


D. N. PARFITT, 


M.D., M.R.C.P., D.P.M. 
Telegrams: Sanatorium, Virginia Water 


CLIFFDEN, TEIGNMOUTH 


A well-appointed House with spaci bal 


views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.Cc.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 


sent along with List of Tutors, &c., on to the 
ted Lion Square, London, W.C.1 HOLborn 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN OPHTHALMOLOGY—JUNE, 1947 


The following Lectures in Ophthalmol will be delivered 
at the College in Lincoln’s Inn-fields, W.C.2 :-— 


2nd (5 P.M.) -. Mr. J. W. TUDOR .. Corneal Trans- 
THOMAS plantation 
3rd (5 P.M.) Mrs. A. PIRIE perimental 
Aspects of 
and 
6th (5 P.M.) Mr. H. RIDLEY .. e% Nutrition and 
ye 
9th (5P.M.) .. Mr. T. KertH LYLE .. Squint Surgery. 
10th (5 P.M.) .. Dr. ALICE CARLETON . Skin Disease 
in Relation to 
Ophthal- 
mology. 
llth (5 P.M.) Mr. F. A. WILLIAMSON- .. Glaucoma Sur- 
OBLE gery. 
13th (5 P.M.) Prof. W. J. B, RippELL.. Heredity Eye 
16th (5 P.M.) Mr. Bropiz HuGHES.. Interpretation 
su 
Field Defects. 
17th (5 P.M.) Mr. GEOFFREY KNIGHT .. Neurosurgery i 
lation to 
Ophthal- 
mology. 
18th (5 P.M.) Mr. GEOFFREY KNIGHT .. Neurosurgery in 
Relation to 
Ophthal- 
20th (3 P.M.) .. Dr. W..R. BRAIN ‘ Exophthalmos 
Apart from 


Endocrine 


20th (4.30 p.m.) .. Dr. W. R. BRAIN 


Disease. 
. Exophthalmos 
of Endocrine 
Origin. 

The fee for the whole course is £5 5s. Fellows and Members of 
the College and Licentiates in Dental Surgery will be admitted 
on payment of a fee of £3 3s. 

Applications, accompanied by a cheque for £5 5s. or £3 3s. 
should be sent to the Assistant r.* aeageds Royal College of 
Surgeons, Lincoln’s Inn-fields, W.C.2 

WF Davis, Assistant Secretary. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 


DEPARTMENT OF OBSTETRICS AND GYNASCOLOGY 
A limited number of tickets are available for the following 
lectures to be delivered by distinguished guest lecturers on a 
visit to this erg For tickets, 2 guineas for the 5 lectures, 
application should made to the ‘Dean, British Postgraduate 
edical School, Ducane-road, W.12. 


Monday, 2nd June ..Dr. LouisK. DiAaMoND.. Rhesus Incom- 

(4 P.M.) Harvard Medical patibility in 
ool) bstetrics 

Monday, 30th June..Dr. I. C. Rusin Diagnostic Pro- 

(4 P.M.) (New York) cedures e 


Their Rela- 
tive Impor- 
4 tance. 
Friday, 4thJuly” ..Prof. H. J. STANDER .. Obstetric Sub- 
4 P.M.) (New_York) ject. 
Monday, 14th July... Dr. J. P. GREENHILL .. Relief of Pelvic 
) (Chicago) Pain in Women 
by Sympathec- 
tomy and In- 
Alco- 
hol Injection. 
Monday, 2ist July ..Prof. EBBE BRAND- .. Induction of 
(4 P.M.) STRUP (Copenhagen) Labour. 


‘THE UNIVERSITY OF MANCHESTER 


NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 
A 1_week’s residential REFRESHER couRsE for Industrial 
Medical Officers will be held ne the week commencing 


MONDAY, 29TH SEPTEMBER, 
including residential accommodation, will be 


The fee, 
eas. 
Admissions to this course are oootgy f limited, and applications 
should be received before vs June, 1947. Further details may 
be obtained from the Dean of the Medical School. 


THE UNIVERSITY OF MANCHESTER 


NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 

A course for the DIPLOMA IN INDUSTRIAL HEALTH will commence 
in OCTOBER, 1947. This is divided tig d 2 parte. The first occupies 
the Michaelmas Term and cov: the requirements for the 
Certificate of Public Health (C.P. is ). The d part 
the Lent and Summer Terms. 
The fee for the full course is 50 guineas 
re II may be taken separately by those holding a D.P.H. 


Admissions to this course are strictly and a) 
must be received by 30th cy 1947. details ma 
d from the ie Medical 


or 


can ot 


M.S.S.A. 
FINAL EXAMINATION | “ SURGERY, 9th June, 14th July, 
llth A , 1947, MEDICINE, PaTHOLOGY, 16th June, aust 
July. 18 1947. MIDWIFERY, 17th’ June, 23nd J 
August, 1947. MasTERY OF MIDWIFERY, Ma 


y and Na: 
ember. IN INDUSTRIAL HEALTH, August and 
December 


For regulations appl yy, REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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THE UNIVERSITY OF SHEFFIELD 


WEEK-END COURSE i. INDUSTRIAL MEDICINE will be held 

from 4TH-6TH JULY. eee gramme has been arranged to 

cover as wide a range 5 interests as possible, and includes a 
visit to a local iron and steel works to demonstrate health h 

he fee for the course will be 1 guinea, and applications for 

enrolment must be addressed to the Dean of the Faculty of 
©, from whom full a. may be obtained. 

a A. W. CHAPMAN, Registrar. 
“THE WELSH NATIONAL OF MEDICINE 


DIPLOMA IN MEDICAL RADIO-DIAGNOSIS COURSE 
A Course of Instruction for the Diploma in Medical Radio- 
diagnosis of the English Conjoint Board will be conducted by 
The Welsh National School of Medicine commencing in OCTOBER, 
1947, Not more than 6 candidates will be admitted 
Further particulars may be obtained from— 
C. Epwarps, Secretary. 
~ ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester 


A 2 weeks’ REFRESHER COURSE ‘for general practitioners and 
ex-Service Medical Officers (Class I1) will be held at the above 
a ital commenctng on 7TH JULY, 1947. 

e fee for the course will be 10 guineas. Schemes of financial 
w are available under which the cost of both the fee and 
travelling and subsistence allowances will, subject to certain 
conditions, be repaid to :— 

(a) demobilise general practitioners within 1 year of release 

m the Forces; and 
(b) doctors engaged’ in practice under the National Health 
Insurance Acts. 

Application for places in the course and for particulars of the 
financial assistance available should be made to the Chairman, 
University of Oxford Postgraduate Medical Education Com- 
mittee, 91, Banbury-road, Oxford, and not to the Hospital. 

THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 

in association with the 
ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL 
330/332, Gray’s Inn-road, London, W.C.1 


GENERAL PRACTITIONERS’ WEEK— TO 20TH JUNE, 1947 
this week the teaching Pn of the Institute and its 
associated Hospital will be entirely devoted to that most helpful 
to those engaged in general practice, 
There will be a number of lectures and clinical demonstra- 
tions, and every endeavour will be made to discuss the problems 
met ag by — practitioners in so far as they relate to the 


nose, 
The "fee for ‘attendance during the week is £2 2s.,and applica- 
tion should be made to the Dean without delay. 


UNIVERSITY OF LONDON 


Applications are invited for thi the WILLIAM JULIUS MICKLE 
FELLOWSHIP which is of the value of approximately £250, 


resident in London * and a graduate of the University, has in 
the opinion of the Senate done most to advance medical art 
or science within the preceding 5 years 

Applications must be received by Ist. October, 1947. Further 
should be obtained from the A 

niversity of London, Senate House, London, W.C 

‘* Resident in London ”’ is defined as within 

the ‘administrative area of the London County Council for the 
purposes of this award. 


UNIVERSITY OF LONDON 


ont Rosa are invited for the ¢ the Geoffrey E. Duveen Student- 
‘or 1948, value £550, for research in any aspect of Oto- 
-Laryngol 

Further partic ulars and forms of application, & be received 
by 30th November, 1947, may be obtained from the Pre rns 

trar t House, University of London, W. C.1. 
~ UNIVERSITY COLLEGE HOSPITAL 
ILTON POLLARD FELLOWSHIP 

Applications an invited for the Bilton Pollard Fellowshi 
the annual value of about £850, tenable at University Col x 
Hospital. Other funds are available which the Committee 

sultab consider awarding to augment. this ea provided a 
= ble uo programme. is submitted and approved the Committee. 

be men students of U niveraity College Hos- 
pital ae have held a resident or equivalent appointment at 
he Hospital and who hold the M.R.C.P. (London) or the F.R.C.8. 
(E They must also declare their intention of engaging 
in the practice of medicine or surgery. 

Full particulars and forms of application can be obtained from 
the Secretary, University College Hospital, Gower-street, 
W.C.1, and must be returned not ‘ater than 27th June, 1947. — 

MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 


Provides coneutie for all medical examinations: D.A., 
C.P., F.R.C.S., M.D. thesis, and all qualifying examinations 
bys a Cat of igh qualified Tutors, Honoursmen, and Gold 
edallists. Complete Guide to Medical Examinations sent free 
on application. Applicants should state in which qualification 
they are interested. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
as Rage Surgeons under the Factories 
} 7, are Applications should be sent to the Chief 


of Fact , St. James’s-square, London, S.W.1. 


st date for 
County receipt of application 


++ STAFFORD .. 


14TH JUNE, 1947 
STIRLING .. 


14TH JUNE, 1947 


LONDON COUNTY COUNCIL. Medical practitioners mired 
for the under-mentioned positions : 

1) ASSISTANT MEDICAL OFFICERS, Class I (Bl). 
salazy £455 a year, rising by £25 to £530 a year, plus appro- 
priate temporary cost-of-living addition. he appointment 
will not exceed 4 years. : 

Duties 


Hospital 
Lambeth Hospital, Brook-drive, .. Surgical. 
Kennington-road, 
Hospital, “St. Giles’-road, .. Obstetrics and gyne- 


cology. 
St. Olave’s Hospital, Lower-road, .. Obstetrical. 
Rotherhithe, 8.E.16 
(2) ASSISTANT MEDICAL OFFICERS, Class II i). 
eat, £325 a year, plus epecopeme temporary cost-of-living 
on. 


Hospital 
Lambeth Hospital, Brook-drive, .. General aoe duties 
tions) (both positions). 
St. Alfege’s “Meet. anburgh .. Obstetrical and gynze 
Greenwich, 8.E. 10° cologica 
St. Andrew’ 8 Hospital, Devon’s-road, .. Casualty Officer. 


Alt the above positions are with board, lodging, and washing. 
Married quarters are not available but in certain instances non- 
residence with the appropriate allowance is permitted. Suit- 
ably qualified R practitioners holdi B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply for 
B1 positions, and R practitioners holding A posts may apply 
for B2 appointments, which will be limited to 6 months. 

Application forms, obtainable from Medical Officer of Health, 
8.D.2, County Hall, $.E.1 (stamped foolscap envelope necessary), 
Ut ‘be returned by 9th June, 1947. Canvassing disqualifies. 

-) 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 
registered medical yore ale and Female, including 

hol poms ts, for the appointment of HO USE 
SU RGEON /CASUALTY FFICER (B2), vacant Ist July; 1947. 
Appointment for 6 months. Salary £150 p.a., with full residential 
emoluments. 

Application forms may be obtained from the ee 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 4th June, 1947. 

Ca. H. BESSELL, General Secretary. 

EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London 
7. Applications are invited from tered medical prac’ 

tioners for the appointment of RESIDENT OBSTETRIC 
OFFICER (B1), vacant 24th June. Appointment for 6 months 
in the first instance, but the successful candidate will be eligible 
for perepetecnan’ ks a further period of 6 ths. Salary 
£250 p.a., with rd, residence, and laundry. —- ly qualified 
R holding B2 also those hoiding 
B1 and ineligible for service with H.M. Forces, mah ee appl 

Applications, stating age, experience, and iculars, 
together with copies of 3 recent testimonials, should be sent 
immediately to : REGINALD PERRY, Secretary-Superintendent. 


EAST HAM MEMORIAL NOGNTAL. Shrewsbury-road, London, 
E.7. Applications gee invited from 7. medical practi- 
tioners, ractitioners A posts, for the 
appointment of HOUSE PHYSICIA N CBS, for Pihe 6 months 
pe ge 3rd July. Salary £200 p.a., with board, residence, 
an 

Applications, stating age, experience, and full particulars, 
together with copies of 3 recent testimonials, should be sent 
immediately to: REGINALD PERRY, Secretary- -Superintendent. 

EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. Applications are invited from registered medical practi- 
tioners, including practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts, for the a Sppoat 
ment of HOUSE SURGEON AND CASUALTY OFFICER 
(A), for the 6 months commencing 14th June. Salary £150 p.a., 
with board, residence, and laundry. 

Applications, stating age, and full particulars, together with 
copies of 3 recent testimonials, should be sent immediately 
to: REGINALD PERRY, Secretary-Superintendent. 
COUNTY BOROUGH OF WEST HAM. Whipps Cross Hospital, 
Leytonstone, London, E.11. Applications are invited from 
ex-Service medical pronspnses, for the under-mentioned whole- 
time posts at the above beso 

2 PHYSICIANS. 2 SURGEONS. 1 PASDIATRICIAN. 
Salary £1000 p.a., with full emoluments. Candidates for the 
posts of Physician and Peediatrician must be Fellows or Members 
of one of the Royal Colleges of Physicians of London, Edinburgh, 
or Ireland, and candidates for the posts of Surgeon must be 
Fellows of one of the Boral Colleges of Surgeons of London, 
Edinburgh or Ireland, or hold the M.S, degree of a 
university. 

Council’s Tuberculosis Service: Applications vited 
from medica] practitioners for the appointment of MEDICAL 
DIRECTOR, Mass Miniature Radiography Salary 
£900 p.a., rising by annual increments of £50 to £1000 p.a. 

Further particulars and application forms from Medical 
Officer of Health, 223/225, Romford-road, West aes London, 
E.7, to be returned to him not later than 5th June, 1947. 

E. E. K1nG, Town Clerk. 

West Ham Town Hall, Stratford, London, E.15, 

17th May, 1947. 

THE WEIR OSPR Balham, London, S.W.12. Applications 
are invited from registered medical practitioners, Male and 
Female, including Late ry within 3 months of qualification, 
for the appointment of HOUSE SURGEON (A), now vacant. 
Appointment is for a period of 6 months, subject to the 

conditions rding National Service. £200 p.a., with 
full residentia! 

Applications to be addressed to the S tary -Superintendent 
of the Hospital forthwith. 
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GUY’S HOSPITAL MEDICAL SCHOOL. Applicati 


for the following time appointments in the of 


Chemical Patholog. 

LECTURER. a AoE ng salary £650 p.a., rising to £800. 
2 DEMONSTRATORS, y £550 p.a., rising 
£6 


Pa and family allowance. Candidates should 
possess a good honours degree in chemistry, preferably with 
some training in the biological sciences, or else should be 
medically qualified and with experience in clinical biochemistry 
or experimental medicine. The appointments will date from 
30th September, 1947, and will be for 2 years in the first instance. 

Forms of a application may be oppatnes from the Dean, Gu 
Hospital M School, 8.H.1, to whom th 
the names of 3 referees, should be forwarded not later than 


14th June, 1947. 

GUY’S HOSPITAL MEDICAL SCHOOL, S.E.i. are 
invited for the appointment of ASSISTANT ‘to the tor of 
the Department of Medicine. The appointment is for 2 years 
in the first instance, to commence ds soon as possible. Applicants 
should hold the M.D. or M.R.C.P. Salary £750 to £1000 p.a., 
with and family allowance. 

Copies of Standin: € Orders for the appointment are obtainable 
from the Dean, to whom 10 copies of application with the names 
of 3 | referees should be forwarded not later than a June, 1947. 
GUY’S HOSPITAL MEDICAL SCHOOL, S.E.i. Applications are are 
invited for the appointment of ASSISTANT to the Director of 

the Department of Surgery. The appointment is for 2 years 
in the first instance as from ist September, 1947. news 
should hold the M.S. or F.R.C.S. Salary £750 to £1000 p.a., 
with superannuation and family allowance. 

Copies of Standing Orders for the appointment are obtainable 
from the Dean, to whom 10 Fy 20 of applications with the 
names of 3 referees should be forwarded not later than 14th 
June, 1947. 

GUY’S HOSPITAL MEDICAL SCHOOL. 
for the post of ASSISTANT LECTURER IN RMA- 


COLOGY. Commenc 
Appointment will date 
September, 1947, and will for 2 years in the first instance. 
‘orms of a plication may be obtained from the Dean, Gu with 
Hospital Medical School, .S.E.1, to whom applications, th 
the names of 3 pe my should be forwarded not later th 
14th June, 1947. 


GUY’S HOSPITAL. Regtntions are invited for the appointmen 
of 2 SURGICAL REGISTRARS (B1), to 1s' tob 
1947. ee are for 2 years in the first instance. 
p.a 
Forms of application and copies of Standing Orders for the 
Caen ee can be obtained from the Dean, Guy’s Hospi 
edical School, 8.E.1, to whom applications, ther with the 
names of 5 referees, should be forwarded not later than 14th 


GUY’S HOSPITAL. Ophthalmic Applications are 
invited for the post of CHIEF CLI GAL. SSSteTANT AND 
REGISTRAR in the Ophthalmological Department. Duties 
to commence immediately. Hono um to at the rate of 
£105 p.a., for attendance on 1 session per week. 

Forms of application are obtainable from the Dean, Guy’s 
Hospital Medical School, to whom applications, with the names 
of 3 referees, should be forwarded at once. 


pplications are invited 
PHA 


GUY’S HOSPITAL, S.E.i. plications are invited for the ap 
ment of CHIEF CLINICAL ASSISTANT AND REGIS 
Part-time) to the Ear, Nose, and Throat De ment, Guy’s 

ospital. The —— is for 2 years in the first instance. 

Salary not less than £100 p 

Forms of application eae “obtainable from the Dean, Guy’s 
Hospital Medical School, to whom applications, with the names 
of 3 referees, should be forwarded not later than 14th June, 1947. 
GUY’S HOSPITAL, S.E.!. Applications are invited for the appoint- 
ment of CLINICAL ASSISTANT (2) in the Department of 
Diagnostic Radiol , Guy’s Hospital. The appointment is 
for 2 years in the first instance with attendance on 4 sessions 
per week at a salary of not less than £200 p.a. 

Forms of application are obtainable from the’ Dean, Guy’s 
Hospital Medical School, to whom applications with the names 
of 3 referees, should be forwarded not later than 14th June, 1947. 


nvite point- 
RAR 


NATIONAL TEMPERANCE HOSPITAL, N.W.1. 
A registered medical practitioner is urgently r equired for the 
es of DEPUTY RESIDENT MEDICAL ER 

ASUALTY OFFICER (B2). Salary £200 
residence, &c. I 
as soon after Ist June as possible. Candidates must have held 
a house appointment in a recognised hospital. R practitioners 
holding A posts may apply 

Applications to be Sctkvel by the Secretary as early as 

ossible. 
WESTMINSTER HOSPITAL, St. John’: S.w 
Applications are invited for a Full-time ANESTH OTIST. “4 
. period of 1 year in the first instance. Candidates must be 

pecialists who have served with H.M. Forces, and be e 

cxcitaively ia in the administration of enuethetion They must 
hold the Diploma in Anesthetics. Salary £1000 p.a 

15 copies) together with 3 recent testimonials 
should be submitted not later than 30th June, 1947, to— 

HARLES M, PowER, House Governor and Secretary. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
Waterloo-road, 8.E.1. are invited from 
ractitioners for the co’ ed - of CASUALTY 

OFFICE AND E.N.T. HOUSE "SURGE N (A), Male, imme- 
diately. Salary £200 p.a., with residential emoluments. The 
appointment is for 6 months. Practitioners within 3 months of 
bape and liable under the National’ Service Acts may 
apply. 

Apatientions, with a statement of 
conte ot recent testimonials, should 


revious experience and 
sent immediately to 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
The Board of Management invite applications for the post 
of HONORARY PHYSICIAN to the Special Department for 
Children from those who are engaged in consulting practice. 
12 cots in the Children’s Ward are allotted to the yo 
and attendance in the Outpatient Department is ~<a 
Candidates must be Fellows or Members of the Royal Co , oH 
Physicians of saqden and Graduates of a University. hey 
be expected to call upon the members of the 

Medical and Surgical Staff, a list of whom can be obtaine 
from the Secretary. An honorarium of 20 guineas p.a. is 
allowed towards travelling expenses. 

Applications, together with copies of 3 recent testimonials, 
should be sent to the Secretary by 30th July. 

6th May, 1947 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited for the post of ANASSTHETIST to 
the Dental Department, from those who are specially engaged 
in the practice of anesthetics. Attendance on Wednesday 
afternoons and Saturday mornings. The present holder is an 
applicant for the post. Honorarium at the rate of 1 guinea 
per attendance. 

Applications, together with copies of not more than 3 recent 
testimonials, to be sent to the Secretary by 30th July. 

12th May, 1947. 

MILLER GENERAL HOSPITAL, Greenwich High-road, S.E. 
are invited for the post of HONOR 
YSICIAN to the Skin Department to which 2 beds are 
allotted. Candidates must be Fellows or Members of the 
Royal College of Physicians of London and not engaged in 
general practice, and they are expected to call pen the Members 
of the Honorary Medical and Surgical Staff, a list of whom can 
be obtained from the Secretary. An honorarium of 20 guineas 
p.a. is allowed towards travelling expenses. 

Applications, together with copies of not more than 3 recent 
testimonials, should be sent to the Secretary of the Hospital 
by 30th July. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. 2 HOUSE PHYSICIANSHIPS (B2) and 2 
HOUSE SURGEONSHIPS (B2) will fall vacant on 8th July, 
1947. All appointments are tenable for 6 months at a salary 
of £100 p.a., with full residential emoluments. R practitioners 
holding A posts and practitioners, of either sex, ineligible for 

i. Forces, may apply. 

Further particulars and form of application, which must 
be returned not later than 16th June, 1947, are obtainable from— 
May, 1947. H. RUTHERFORD, House Governor. 
THE sats “Son FOR SICK CHILDREN, Great Ormond-street, 
London, W.C here will be a vacancy for a RESIDENT 
MEDIC “AL REGISTR AR (B1) on 7th July, 1947. The appoint- 
ment, which is renewable, is tenable in the first instance for 
12 months. Salary £300, rising to £350 p.a. after the first year. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding B1 and ineligible for H.M. 

Forces, are invited to apply. 

Full particulars, with form of application, which must be 
returned not later than Monday, 16th June, 1947, are obtainable 
fro; . RUTHERFORD, House Governor. 


onorar’ 


THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
London, N,W.10, Applications are invited for the appoint- 
ment of HONORARY OPHTHALMIC SURGEON. Candi- 
dates must be F.R.C.S . (Eng.) and not engaged in general 
Applications, giving full particulars and names of 3 referees, 
should be received by the undersigned by 4 llth June. 
DRAKE, Secretary. 
CHELSEA HOSPITAL FOR WOMEN, S.W.3. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of HOUSE SURGEON for a period of 6 = 
from ist July, 1947. Salary £200 p.a., together with board 
residence, and laun 
Applications, giving full particulars as to qualifications, &c., 
accompanied by copies of 3 recent testimonials, should be 
forwarded not later than 6th June, Big to— 
G. W. CooLine, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The N.W.3. 
tions are invited m registered medical practition Male 
and Female, for the Sealdent post of CASU Rury SURGICAL 
OFFICER (B2) at the Outpatient Department, Bayham-street, 
Camden Town, N.W.1,, now vacant, tenable for 6 months. 
Salary £133 p.a., with board , lodging, and laundry. Rp 


tioners holding ‘a ne and practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply 


plications, on the prescribed form, with copies of 3 recent 

tectinonials , to be returned at once to— 

KENNETH A. F, MILES, House Governor. 

CONNAUGHT HOSPITAL, Walthamstow, E.I7. Applications 
are invited from registered medical practitioners for the appoint- 
ment of Part-time MEDICAL REGISTRAR for Outpatients, 
to attend a minimum of 3 sessions per week. lary £375 p.a. 
Candidates must hold the Membership of one of the Royal 
Colleges of Physicians, and the appointment will be made in the 
first instance tenable for 12 months. 

Applications, with names of 2 referees, should be received 
not later than 14th June, 1947. 

R. Hatton Harrison, General Secretary. 

THE MOTHERS’ of The Salvation ‘Army, Clapton, 
E.5. ae iT are invited from medical Women for the 
post of JNIOR RESIDENT MEDICAL OFFICER (B2), 
vacant sth June, 1947. Salary £110 p.a., with board, residence, 
and laundry. The appointment is for 6 months. Practitioners 
holding A posts Ly 4 apply. 
sent as soon as possible to the Secretary- 
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LONDON CHEST HOSPITAL, E.2. House Surgeon (B2), Male or 
Female, required Ist August, with previous surgical experience, 
preferably thoracic. Salary £150 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, with copies of 3 recent testimonials, should 

be sent by 20th June to thé Secretary. 
LONDON CHEST HOSPITAL, E.2. House Physician (B2), Male or 
Female, required Ist August. Salary £150 p.a., board, residence, 
and laundry provided. R practitioners holding A posts may 
apply. 6 months’ 

Applications, with copies of 3 recent testimonials, should be 
sent by 20th June to the Secretary. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A), vacant Ist July, 1947. The appoint- 
ment will be for 6 months and may be terminated by 1 month’s 
notice on either side. Salary £100 a year, with the usual 
residential emoluments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, and experience, accompanied 
by copies of 3 testimonials, should reach me not ag than first 
post, Monday, 9th June, 1947. E P 
NATIONAL HEART HOSPITAL, 
The Committee of Management invites applications for the post 
of RESIDENT MEDICAL OFFICER for a period of 6 months 
from Ist July, 1947. Salary £350 p.a., with board, residence, 
and wash 

Applications, with copies of 3 recent testimonials, should be 
sent not later than Saturday, 14th June, to— 

Ropert G. E. WHITNEY, Secretary. 
SOUTH EASTERN HOSPITAL FOR CHILDREN, Sydenham- 
.E.26. Applications are invited for the post of ASSIST- 

ANT PHYSICIAN. Candidates must be graduates of 1 of the 
recognised Universities and preference will be given to candi- 
dates who are either Fellows or Members of the Royal College of 
Physicians of London. 

pplications should be sent with copies of recent testimonials 
to the Secretary not later than Saturday, 28th June. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
Applications are invited from registered medical Peco, 
including those within 3 months of qualification and liable under 
the National Service Acts, for the appointment of CASUALTY 
OFFICER (A), now vacant, for a period of 6 months. Salary 
£120 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, should be sent 
as soon as 

RANDOLPH Biss, Secretary-Superintendent. 
THE “GonDON HOSPITAL for Rectal, Colonic and Gastro- 
Vauxhall Bridge- “road, London, 8.W.1. 
2 Bede.) plications are invited for the appointment of 
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ORGICAL R IGISTRAR (2 vacancies) from candidates 


holding the Fellowship Examination of the Reyal College of 
Surgeons of England. Each successful candidate may be 
required to attend for not more than 4 — — sessions each 
week at a remuneration of 14 guineas per sessi 

Applications, with copies of 3 recent Seclimetehe, should be 
sent on or before 9th June, 1947, to— 

R. LAWwsoN, House Governor and Secretary. 

ST. MARY’S HOSPITAL, London, W.2. Applications are invited 
for the appointment of a Whole-time SPECIALIST in the 
Pediatric Department. This appointment has been sanctioned 
by the Ministry of Health, and the successful candidate will, if 
he has served with H.M. Forces, be eligible for Ey at the 
rate of £1000 p.a. The duration of the post will be limited to 
the interim period pending the establishment of the National 
Health Service, which has been provisionally fixed for Ist April, 
1948. Candidates should hold the M.R.C.P. (London), and must 
have had pediatric experience. The holder of the post will act 
as Deputy to the Physician in Charge of the Pediatric Depart- 
ment of St. Mary’s Hospital, and may expect to be elected 
temporary Honorary Assistant Physician to Paddington Green 
Children’s Hospital. 

Applications, with names of 3 referees, should be sent to the 
House Governor, St. Mary’s Hospital, London, W.2, not later 
than 2ist June, 1947. 
THE ROYAL MASONIC HOSPITAL, nears Park, London, 
rs, Male, for are invited from registe’ nedical 

wi for the of RESIDENT SURGICAL 
OFFICE % (Bl), vacant mid-June, 1947. Applicants should 
have Keld house appointments and have had surgical experience. 
Preference will given to candidates holding the diploma of 
F.R.C.S. £350 p.a., together with full board and lo 
and laundry. uitably qualified R practitioners hol B2 
appointments, also yo holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Please apply in wate sending copies of testimonials, to the 
Joint Honorary Secret es at the Hospital. 


NATIONAL TEMPERANCE HOSPITAL, Hampstead-road 

Required experienced LABORATORY TRON. 
NICIAN, Grade B. Salary in accordance with Joint Com- 
mittee (Hospital Staffs). 

Apply, Secretary, with particulars of experience. 
MIDDLESEX COUNTY COUNCIL. Assistant Tuberculosis 
OFFICERS for Chest Clinic Service. Salary £750—-£50-£950 p.a., 
plus any temporary bonus (now £60 p.a.). Officers appointed 
will work under the direction of the respective Tuberculosis 
Officers. Unestablished posts, normally 1/3 years. 

Written ap stating age, experience, 
with copies o' to 3 YW testimonials, to the undersigned 


by 6th June (quoting. B.S -). 
meee Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 
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MIDDLESEX COUNTY COUNCIL. Locum Tenens (BI, Male) 
required at Springfield Mental Hospital, S.W.17, preferably with 
mental hospital experience. Salary £10 10s. per week, with 
board and lodging and any temporary bonus (now Ils. 6d. 

r week). 

stating age, and experience, with 
copies of 2 Ae x testimonials, to Medical Superintendent at 
Hospital. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. (B.911.)_ 

MIDDLESEX COUNTY COUNCIL. Thoracic Surgical Unit 
(E.M.S.)——-HAREFIELD COUNTY HOSPITAL, HAREFIELD, MIDDLESEX. 
HOUSE SURGEONS (B2, Male). R practitioners holding 
A posts eligible. Salary £200 p.a., board, lodging, laundry, 
plus any temporary bonus (now £30 p.a. cash). 6 months’ 
appointments. Posts vacant June. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director. Closing 
date 2ist June, a No forms. 

Cc. RADCLIFFE, aie of the County Council. 

Middlesex Guildhall S.W.1. 6.) 

MIDDLESEX COUNTY Resid hetist (B1). 

Hillingdon County Hospital, near Uxbridge, Middiesoe Should 
have special experience in administering anesthetics and 
have held resident appointments in general hospitals. Whole- 
time duties, such as Council may require, under general 
supervision of Medical Director. Salary £400 p.a., plus any 
temporary bonus (now £30 p.a. cash). Board, lodging, laundry. 
Appointment 1 year, subject to 1 month’s notice and medical 
examination. Vacant end July, 1 

Applications, stating age, qualifications, experience, 
copies of up * 3 recent testimonials, to Medical Director. 
forms. Ww. oe ae Clerk of the County Council. 

Middlesex Guildhall’ V.1. (B. 908.) 
MIDOLESEX-COUNTY- COUNCIL. Senior House Surgeon 
(B2, Male, resident) soqupeee, by Middlesex County Council 
for Hillingdon County ospital, near Uxbridge, Middlesex. 
R practitioners holding A posts eligible. Salary £250 p.a., 
any temporary bonus (now £30 p.a. cash). Board, lodging, 

Whole-time. 6 months’ appointment, may be 
extended, except in case of R practitioners. Vacant early 

Ti leeatiens, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director. No 
forms. C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. (B.907.) | 
MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
required for Tottenham. Whole-time appointment for school 
health work and such other duties as may be required. 
Established, subject to medical examination. S scale 
£780 p.a., rising after 2 years by £30 p.a. to £930 p.a., plus any 
temporary bonus (now £60 p.a.). 

Applications (no forms), with copies of 3 recent testimonials, 
to Medical Officer of Health, Municipal Lord: 
ship-lane, Tottenham, by 12th June (quoting B.851.L.). 

C. W. RADCLIFFE, Clerk of the County Council, 

Middlesex Guildhall, 8.W.1 


KING EDWARD MEMORIAL HOSPITAL, Ealing. gy = 
invited from registered medical practitioners IDENT 
ies I 


ment of CASUALTY OFFICER AND DEP 
SURGICAL OFFICER (B2). Salary e235) 
residential emoluments. holdi 
may opply appointment be limited to 6 months, 
ADP cations, stating age, nationality, qualifications with 
and accompanied’ by copies of 2 recent testimonials, 
should be sent to— 
R. A. MICKELWRIGHT, House Governor. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. lications 
are invited from re medical practitioners, ncluding 
those within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE 
SURGEON (A) to the Gynecologi and Ear, Nose, and 
Throat Departments ; 6 months’ appointment. Salary £150 p.a., 
with full residential emoluments. | 
Applications, stating age, mn yh qualifications with 
dates, and details of eapurieane. 6 together with oo of 2 recent 
testimonials, should be sent ‘7 10th June, 1947, to— 
R LICKELWRIGHT, House Governor. 
MOUNT VERNON. HOSPITAL AND THE RADIUM INSTITUTE, 
ig MIDDLESEX. Applications are invited from regis- 
red ot medical practitioners for the appointment of HOUSE 
SOnano (A) in the Radiotherapy Department, including 
Ear, Sg and Throat, vacant 13th June, 1947. Salary £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period 
of 6 months. 
Applications, accompanied by testimonials, to be forwarded 
immediately to the Secretary. 
COUNTY BOROUGH OF CROYDON. Mayday Hospital. 
Applications are invited from registered medical practitioners 
for the permanent appointment of NON-RESIDENT RADIO- 
LOGIST in the X-ray Department, which comprises diagnostic 
and therapeutic sections, including Deep X-ray Therapy. 
Candidates must hold a Diploma in Radiology and be of the 
status of fully qualified specialists. Salary £1200 p.a., plus bonus. 
The appointment is subject to the Local Government Super- 
annuation Act, 1937, and a medical examination 
Application ‘forms may be obtained from the Medical Officer 
of Health, 20, Katharine-street, Croydon, by sending a stam 
addressed foolscap envelope, and should be returned to him 
not later than 7th June, 1947. oars will disqualify. 
E. TABERNER, Town Clerk. 
Town Hall, Croydon, 19th May, 1947. 
KENT COUNTY COUNCIL. Part-time Anazsthetist required, 
to attend regular operating sessions at the County Hospital, 
Dartford, on Friday afternoons. Remuneration £4 4s. per session. 
Apply direct to the Medical Superintendent at the Hospital. 
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satisfactory service by annual increments of "£100 to £550 p.a., 
= emoluments of £200 p.a. and a temporary cost-of-living 
onus of £29 18s. p.a. The person will be required to devote 
whole time to the duties of the office, and the appointment 
will be subject to a satisfactory medical examination, to the 
conditions of service adopted by the Council, to the provisions 
of the Local Government Superannuation Act, 1937, and to 1 
month’s notice on either side. R practitioners’ holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
present appointment and salary, accompanied by copies of 3 
recent testimonials, must be received by the undersigned at 
the Town Hall, Iiford, not later than 12th June, 1947. Canvass- 
ing, directly or indirectly, will a 

. F. B. NICHOLLS, Town Clerk. 

Town Hall, Ilford, 14th May 1947. 
RUNWELL HOSPITAL, near Wickford, Essex. 
———. ON-SEA JOINT MENTAL HOSPITAL.) 

se ications are invited for the post 
PHYSICIAN (Assistant Medical Officer). 
have had some previous experience of psychiatry. Salary 
£500 p.a., rising by £25 to £600 p.a., with £50 for the Diploma 
in Psy chological Medicine, and cost- ‘of- living bonus at present 
amounting to £29 18s. p.a., plus usual residential emoluments 
valued at £179 18s. p.a. It non-resident the emoluments will 
be paidin cash. The an intment is subject to 1 month’s notice 
on either side and to the provisions of the Asylums Officers 
Superannuation Act, 1909. 

Applications should be made on the prescribed form obtain- 
able from the Physician-Superintendent, to whom they should 
be forwarded, together with copies of 3 recent testimonials, as 
soon as possible. 
RUNWELL HOSPITAL, near Wickford, Essex. 
SOUTHEND-ON-SEA JOINT MENTAL HOSPITAL.) 


(East Ham and 
(1032 Beds.) 
of ASSISTANT 

Candidates should 


(East Ham and 
(1032 Beds.) 
, ey ~ are invited from registered medical practitioners 
= Je or Female) for the post of HOUSE PHYSICIAN (B2) 
the above Hospital. There are excellent opportunities for 
up-to-date psychiatric experience and tgraduate work. 
Salary £250 p.a., plus cost-of-living bonus, with full residential 
emoluments. R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 

Applications, stating age, &c., together with copies of testi- 

monials, should be sent to the P ysician-Superintendent as 
soon as possible. 
RUNWELL HOSPITAL, near Wickford, Essex. (East Ham and 
SOUTHEND-ON-SEA JOINT MENTAL HOSPITAL.) (1032 Beds.) 
Applications are invited for the post of SENIOR PHYSICIAN 
(Senior Assistant Medical Officer) at the above-named Hospital. 
Candidates must possess the Diploma in Psychological Medicine 
and have considerable experience in psychiatry. Gross 
salary £900 p.a., rising by £25 p.a. to £1000, plus cost-of-living 
bonus at present £59 16s. p.a. A house will be built on the 
estate which it is hoped will be ready for occupation early in 
1948. The emoluments will then cont of house, light, fuel, and 
garden produce valued at £150 p.a., and adjustments made 
accordingly in the salary. The appointment is subject to 1 
month’s notice on-either side and to the provisions of the 
Asylums Officers Superannuation Act, 1909. 

Applications to be made on the prescribed form obtainable 
from the Physician-Superintendent, from whom further 
particulars may be obtained. a 
SURREY COUNTY COUNCIL. Redhill County Hospital, Earls- 
WOOD COMMON, REDHILL. (470 Beds.) ppeicettons are invited 
for the w hole- time appointment of TEMPORARY ANAS- 
THETIST. Candidates must have had a nto | varied experi- 
ence of anesthetics, and preference will be given to those holding 
in addition to the D.A., a higher medical qualification, Salary 
£1000 p.a. inclusive. "The appointment is non-resident and 
may be terminated by 1 month’s notice by either side. Further 
pees may be obtained from the Medical Superintendent of 

edhill County Hospital. 


Applications by letter, stating age, qualifications, and 
experience, with a copy of 3 testimonials and/or the names of 
3 referees, should be sent to the County Medical Officer, County 
Hall, Kingston-on-Thames, by 14th June, 1947. 


SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(450 Beds.) Applications, eens nein | those from suitably qualified 
ractitioners at present serving in H.M. Forces. are invited 
or the whole-time permanent appointment of MEDICAL 
SUPERINTENDENT. Candidates must have had wide experi- 
ence in hospital administration and must be of high clinical 
in general medicine or in obstetrics and 
secology. The holder of the post will also act as Medical 
fficer of Warren Road Institution and certain Hospital annexes. 
The commencing salary will be according to qualifications and 
experience on the grade £1500-£100-£1700 p.a. inclusive, 
plus payment in cash at the rate of £125 p.a. in lieu of a house. 
As there is no house available at the Hospital the holder of the 
appointment will be required to provide his own accommoda- 
tion within a reasonable distance of the Hospital. The appoint- 
ment is subject to the Local Government Officers Superannua- 
tion Act, 1937. 

Application by letter, stating age, qualifications, present 
appointment, and previous experience, with a copy "ot 3 recent 
testimonials and/or the names of 3 referees, should be sent to the 
County Medical Officer, County Hall, Kingston-on-Thames, by 
14th June, 1947. 


EAST SURREY HOSPITAL, Redhill. “Applications ai are ec invited from 
registered medical practitioners for the appointment of 
ASSISTANT PHYSICIAN to the Physiotherapeutic Department 
of the Hospital, and should be addressed to the undersigned 
within 14 days of the publication of this advertisement. 

E. C. AYLING, Administrator and Secretary. 
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BOROUGH OF ILFORD. The Corporation invites lications NORTHUMBERLAND COUNTY COUNCIL. Hexham 
from qualified medical practitioners for the appointment of EMERGENCY HOSPITAL. (Regional Orthopedic Centre—440 
SENIOR HOUSE OFFICER (B2) at the Isolation Hospital and Beds.) Applications are invited for the post of RESIDENT 
Sanatorium. Commencing salary £350 p.a., rising subject to SURGICAL OFFICER (B1), vacant July. The Hospital 


offers excellent experience in both general and orthopedic 
surgery, and the visiting consultant surgeons are from the 
teaching hospital of the University of Durham. Salary £455 p.a., 
with full residential emoluments, and the appointment will 
be for 1 year in the first instance, with the possibility of renewal 
thereafter. Suitably qualified holders of B2 posts are — 
to apply, but R practitioners holding Bl posts can only be 
considered if ineligible for H.M. Forces. Applications are invited 
from demobilised members of H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 2 recent testimonials, should be 
sent by 14th June, 1947, 

Joun B. TILLEY, Medical Officer. 

County Hall, Newcastle upon Tyne, 1 ; 
NORTHUMBERLAND COUNTY “COUNCIL. Hexham 
EMERGENCY HOSPITAL. (Regional Orthopedic Centre—440 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of RESIDENT 
MEDICAL OFFICER (B2), vacant July. one & £200 p.a., with 
full residential emoluments. RK practitioners holding A "posta 
may apply, when appointment will be limited to “a months ; 
pr it will be for a period of 1 year. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 2 recent testimonials, should be 
sent by 14th June, 1947, to— 

JouN B. TILLEY, County Medical Officer. 

__County Hall, Newcastle upon Tyne, 1. : 
SALISBURY GENERAL INFIRMARY. (Voluntary Hospital—275 
Beds.) Applications are invited from registered a. practi- 
—— including R practitioners holding A _ posts, for the 

———- of RESIDENT HOUSE P HYSIC IAN (B2). 

ary £200 p.a., with full residential emoluments. The appoint- 
saan will be for a period of 6 months. It is desirable that the 
successful applicant should commence duties immediately. 

Applications should be sent as seon as possible to the Super- 
intendent and Secretary. 
COUNTY BOROUGH OF WARRINGTON. Health Department. 
Applications are invited from istered medical practitioners 
for the appointment of ASSIST ANT MEDICAL OFFICER OF 
HEALTH. The duties of the appointment will offer experience 
in all branches of public health work, including maternity and 
child welfare, venereal diseases, and nurseries. Preference will 
be given to candidates possessing the D.P.H. or D.C.H. Salary 
£650 p.a., rising by annual increments of £25 to a maximum of 
£850, plus appropriate cost-of-living bonus, and car allowance 
of £50 p.a. The appointment is subject to the provisions of the 
Local Government Superannuation Act, 1937, and the passing 
of a medical examination. The appointment is a whole-time 
one, terminable by 3 months’ notice on either side, and the 
——— candidate will not be permitted to engage in private 
practice. 

Applications, stating age, and giving full details of , yoo 
tions, experience, &c., and a by copies of 3 recent 
testimonials, should be sent by 28th June, 1947, to— 

STUART F. ALLISON, Medical Officer of Health. 

Health Department, Sankey-street, Warrington, May, 1947. 
WARRINGTON INFIRMARY. Applications are invited from 
registered medical practitioners (Male) for the appointment 
of CASUALTY AND ORTHOPADIC HOUSE SURGEON 
(B2), now vacant; 6 months’ appointment. Salary £250 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply. 

Applications should be sent immediately to— 

HENRY L. Boor, Superintendent and Secretary. 


WARRINGTON INFIRMARY. Applications are invited from 


registered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B1), vacant 24th June. 
Applicants should have held house appointments and had 


surgical experience. Preference will be given to candidates 
holding Diploma of F.R.C.S. Salary £300 p.a., plus residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Apply, stating qualifications, age, and experience, and 

enclosing copies of 3 recent testimonials, by llth June to— 

HENRY L. Boor, Superintendent and Secretary. 
WORTHING HOSPITAL. (Voluntary Hospitali—2!17 Beds.) 
Applications are invited from registered medical prac titioners 
for the appointment of HOUSE SURGEON (A). Salary £175 
p.a. Residential emoluments are payable. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when the appointment will be limited 
to 6 months. 

Applications, oa eager by copies of 3 testimonials, should 
be sent immediately to: A. V. OAKTON, House Governor. 
BEXHILL HOSPITAL, Bexhill-on-Sea. (62 Beds.) Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of RESIDENT as AL 
OFFICER (A), vacant Ist July, 1947. Salary £250 with 
full residential emoluments. Practitioners within ““wonths 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and copies of testimonials, to be addressed to the Secretary. 
HINCKLEY AND DISTRICT HOSPITAL, Hinckley, Leicester- 
SHIRE. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of RESIDENT 
HOUSE SURGEON AND CASUALTY OFFICER (B2). Salary 
£300 p.a., with full residential emoluments. R practitioners 
—— A posts may apply, when appointment will be limited to 
6 months. 

Applications to Secretary-Superintendent, Hinckley and 
District Hospital. 
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CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE CITY MENTAL HOSPITAL. Applications are invited from 
registered medical ene” (Male and Female) for the 
appotntment of ASSISTANT MEDICAL OFFICERS (B1). 
o vacancies exist, one of which will be filled by a female. 
Applicants should have held a house appointment in a general 
hospital, and some preference may be given to those with 
experience 0: Fig practice. Previous psychiatric experience 
is not essent: Salary scale £550, rising by annual increments 
of £25 to a maximum of £650, with an additional £50 p.a. on 
obtaining the D.P.M., plus emoluments valued at £150 p.a. 
Single quarters are available, but there is no accommodation 
for a married man at present. A married man living outside 
the Hospital would receive his emoluments in cash. The 
Psychiatric Services in this area are developing rapidly, and 
~ ample opportunity exists for experience in all forms of psychiatric 
—_ ractice. Facilities for study and research will be granted. 
he person appointed will require to be medically examined, 
to devote whole time to the Gnlies of the office, and to act under 
the direction of the Medical Superintendent. The appointment 
is subject to deductions under the Asylum Officers Super- 
annuation Act, 1909, and to termination by 1 month’s notice 
on either side. 

Applications, with copies of - recent testimonials or the names 
of 3 referees, should be sent to the Medical Superintendent, 
Newcastle City Mental Hospital, Gosforth, Newcastle upon 
Tyne, 3, not later than 14 days from the publication of this 

vertisement. 

JOHN ATKINSON, Clerk of the Visiting Committee. 

Town Hall, Newcastle upon Tyne, 1. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. Applications are invited from 
ex-Service specialists under the terms of Ministry of Health 
Circular 202/46 for the post of MEDICAL REGISTRAR at the 
above Hospital. The salary for this full-time appointment 
will be £1000 p.a., inclusive of cost-of-living bonus. The 
appointment is tenable for the interim period pending the 
establishment of the: National Health Service, and is subject 
to the approval of the Ministry of Health. Applicants 
must be registered medical practitioners with higher medical 
qualifications. 

Applications, with age, qualifications, &c., together with 
copies of 2 testimonials, should be forwarded immediately to " 
Medical Officer of Health, Town Hall, Newcastle upon Tyne, 1 

J. ATKINSON, Clerk. 

__ Town Hall, Newcastle upon Ty ne; 1, 20th May, 

AMENDED ADVERTISEMENT 

ROYAL VICTORIA INFIRMARY, NEWCASTLE UPON TYNE. 
Applications are invited from registered medical practitioners 
for the appointment of SURGICAL REGISTRAR to the 
Ophthalmic Department of the Royal Victoria Infirmary. 
Bl open appointment. The successful candidate will receive 
clinical experience in inpatient and outpatient work, and will 
be required to carry out such duties as may be allocated to 
him by the Head of the Department. The post offers scope 
to prepare for higher degrees as the Infirmary is the Teaching 
Hospital of the University of Durham. Applicants should 
have held house appointments. The appointment is for 1 year, 
renewable with a maximum of 3 years, and the salary is at the 
rate of £400 p.a., non-resident. 

Applications, giving age, nationality, experience, and qualifica- 
tions, with the names and addresses of 3 persons to whom 
reference may be made, should be sent as soon as possible to— 

20th May, 1947. A. W. SANDERSON, House Governor. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), vacant 
13th July, 1947. Salary £130 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ment will be for a period of 6 months only, which is the normal 
period of appointment. 

Applications, stating age, qualifications with dates, and 
nationality, and pees he by copies of 3 recent testimonials, 
should be sent not later than Wednesday, llth June, 1947, to— 

J. A. BEARDSALL, Secretary- Superintendent. 

CITY AND COUNTY OF BRISTOL. Department of Public Health. 
Applications are invited from registered medical practitioners, 
including those in H.M. Forces, for the appointment of DEPUTY 
MEDICAL SUPERINTENDENT (Sanatorium) (B1) at Ham 
Green Infectious Disease Hospital and Sanatorium. The 
Deputy will have clinical charge of 234 tuberculosis beds, under 
the direction of the Medical Superintendent. In view of the 
Spe | attaching to the post, candidates will be expected 
to have h good relevant experience, and the possession of 
higher qualifications may be regarded as a recommendation. 
Suitably qualified R practitioners holding B2 appointments, or 
those holding Bl appointments if ineligible for service with 
H.M. Forces, are invited to apply. The person appointed will 
be required to devote whole time to the duties and must not 
engage in private practice. Salary £575-£50-£775 p.a., plus 
residential emoluments valued at £125 p.a., plus temporary 
cost-of-living bonus. The appointment will be subjec 

passing a medical examination, the Local Government Super- 
annuation Act, 1937, and the Council’s service conditions. 

Application forms may be obtained from the undersigned, 
and must be returned not later than 30th June, 1947. 

R. H. Parry, Medical of Health. 

Kenwith Lodge, Westbury Park, Bristol, 


LIVERPOOL RADIUM INSTITUTE. are invited 
for the appointment of RESIDENT MEDICAL OFFICER 
(B2, Male). Salary £350 p.a., with full residential emoluments. 
The position is suitable for applicants desiring to obtain experi- 
ence of radiotherapy. % practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
should be sent to— 

FRANK DEAN, F.C.1.S., Secretary -Superintendent. 
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CITY OF LIVERPOOL. Belmont Road Hospital, Live: I, 6. 
Applications are invited for the ap age of SENIOR 
RESIDENT MEDICAL OFFICER ( ‘Applicants must 

one of the higher degrees in ot . and have had 
considerable experience since qualification. The Hospital has 
1967 Beds, two-thirds of which are for the treatment of medical 
cases, including chronic sick and infirm patients, and there is a 
large department for the treatment of skin diseases. There is 
a laboratory, X-ray Department, and numerous visiting 
specialists. The salary will be between £700 p.a. and £1009 p.a. 
(according to qualifications, &c.), together with full residential 
emoluments and cost-of-living bonus. All fees received in 
connexion with the appointment to be handed over to the 
City Council. The appointment will be subject to the standing 
orders of the City Council, and will be so enlified by 3 calendar 
months’ notice on either side. Suitabl ualified R practitioners 
holding B2 posts, also those holding B1 ae ineligible for H.M. 
Forces, may apply. 

Applications, stating age, qualifications with dates, experi- 
ence and details of present and previous appointments, accom- 
panied by copies of 3 recent testimonials, should be endorsed 
** Senior R.M.O.’’ and sent not later than Tuesday, 10th June, 
1947, to: W. H. Barnes, Town Clerk. 

__ Municipal Buildings, Dale-street, Liverpool, 2, May, 1947. 
CITY OF LIVERPOOL. Belmont Road Hospital, Belmont-road, 
LIVERPOOL, 6. (1930 Beds.) Applications are invited from 
registered medical practitioners for the a Swe of RESI- 
DENT ASSISTANT MEDICAL OFFICER (B2). The Hospital 
is largely for the treatment of chronic sick and infirm. There is 
a considerable staff of visiting specialists. Salary £350 p.a., 
with full residential emoluments and cost-of-living bonus. 
All fees received in connexion with the appointment to be handed 
over to the City Council. The appointment will be made in 
accordance with the standing orders of the City Council, and 

will be determinable by 1 month’s notice on either side. R practi - 
ctonedn holding A posts may apply, when the appointment will 
be limited to 6 months ; otherwise it will be for a period of 
12 months. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of ap a 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed ‘ Resident Assistant Medical 
Officer ’’ and sent not later than Tuesday, 10th June, 1947, to— 

Ww. . BAINES, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, May, 1947. 
WATERLOO AND DISTRICT GENERAL HOSPITAL, Liverpool, 
22. (52 Beds.) Applications are invited from registered medical 
practitioners for the appointment of HONORARY ASSISTANT 
SURGEON to the Ear, Nose, and Throat Department. 

Applicants should state age, qualifications, and experience, 
and enclose 3 copies of recent testimonials, which should be 
lodged with the undersigned not later than 21st June, 1947. 

G. LAWSON MOGREGOR, Secretary -Superintendent. 
HERTFORDSHIRE COUNTY COUNCIL. Applications are 
invited for the following posts at Shrodells Hospital, Watford 
(General Hospital—400 Beds) :— 

RESIDENT MEDICAL OFFICER (B2). The duties are 
mainly medical, and the post would suit candidates reading 
for the M.R.C.P. ., Since the Hospital is within easy reach of 
London postgraduate classes. 

HOUSE SURGEON (B2). The duties are mainly in connexion 
with the Ear, Nose, and Throat Unit, but include a certain 
amount of general ‘surgical work. The post could be non- 
resident by arrangement. 

Salary for each appointment £240 p.a., and full residential 
emoluments. The appointments will be for 6 months in the 
first instance, but may be renewed for a similar period. R practi- 
tioners holding A — may apply, when appointments will be 
limited to 6 months. 

Applications, including copies of not more than 3 recent 
testimonials, should reach the undersigned as soon as possible. 

F. WILSON, Clerk to the Guardians Committee. 

7, Church-street, Watford, Herts 


EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Apelneiions are invited from registered practitioners for the 
poss of HOUSE SURGEON (B2) to the Orthopmdic and Fracture 
ep: . Appointment for 6 months. 
emoluments. R practitioners 
Applicatio: 


ARTHUR GRIFF Secretary. 

The Hospital, Ipswich, 10th May, 1947. ars 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. Applica- 
tions are invited from registered medical practitioners, includin 
R practitioners now holding A posts, for appointment as HOUS 
SURGEON (B2) to the Senior Surgeon, vacant now. The 
appointment is for 6 months. Salary £175 p.a., with full 
residential emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 
THE GUEST HOSPITAL, Dudley. (150 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN AND RESIDENT ANAS- 
THETIST (B2), vacant 23rd June, 1947. Salary £200 p.a., 
with full residential emoluments. R practitioners holding A 
eo = apply, when the appointment will be limited to 

on 
Applications to— 
H. RAYMOND Hurst, House Governor and Secretary. 
__ 15th May, 1947. 


THE GUEST HOSPITAL, Du Dudley. “(150 Beds.) Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE SURGEON (B2), now vacant. Salary £200 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be limited to 6 
months. 
Applications to— 


H. RaYMonpD Horst, 
16th May, 1947. 


House Governor and Secretary. 
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ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from registered medical ‘practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
post of ASSISTANT MEDICAL OFFICER (A), non- -resident, 
at the Outpatients’ ee Cartside-street, Manchester. 
Appeietmens for a period of 6 months, commencing 2nd July, 

Salary £150 p.a. The hours of duty at the Outpatients’ 
Department are from 9 4.M. until 1 P.M., or until the work of the 
Department is finished. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by one of 3 recent testimonials, 
should be sent to the undersigned not later than 14th June, 
1947. Order, 

H. HEARDMAN, General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Manage- 
ment of the Manchester Royal Infirmary invite applications 
from registered medical practitioners, Male and Female, for the 
appointment of RESIDENT CLINIC. AL PATHOLOGIST (B1). 

should have held house appointments; previous 
laboratory experience is desirable but not essential. Duties : 
routine clinical Slogy. Eh under the Director of the Department 
of Clinical Pathology he appointment is for b., months and is 
renewable. Sal: of £200 p.a., with residen rising by £25 
each 6 months. uitably qualified R peactitionsss holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating age, nationality, experience, and quali- 
fications, and accom by 3 testimonials, to be sent to the 
undersigned by 21st — 1947. By Order, 

F. J. CABLE, General 1 Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Man pement 
of the Manchester Royal Infirmary invite applications for the 
of RESIDENT CASUALTY OFFICER (BI), 
vacant 15th July, 1947. The appointment is for 12 months, 
subject to the provisions of the by-laws as to notice, ~ Salary 
£200 p.a., with 

R 


to appl 


a stating age, qualifications, and experience, 
to be se: the Chairman of the Medical Board not later than 


By Order, 
F. J. CABLE, General Superinte she t and Secre' 
12th May, 1947. 


THE DUCHESS OF YORK HOSPITAL FOR BABIES, Manchester, 
19. (86 Cots.) Applications are invited from medical practi- 
tioners (Male and Female) for the post of JUNIOR RESIDENT 
MEDICAL OFFICER (A), for 6 months from 25th July, 1947. 
Salary £150 p.a., with full emoluments. itioners wit 

3 months of qualification and liable under the National Service 
Acts may also appl 


Applications, with, copies of 3 testimonials, to be sent not 
Secretary. 


later than 11th June, 1947, to: LOUISE GILLESPIE, 


NORFOLK AND NORWICH HOSPITAL, Norwich. 


Applica- 
tiens are invited for the following a pointment Ss: tei 
RESIDENT MEDICAL OFFI ER (B1). Salary £2400 Yann 
Preference given to candidates holding the M.R.C.P. qualifica- 
tion. Applications from R practitioners holding Bi appoint- 


ments cannot be considered unless ineligible for th. M. Forces. 
HOUSE SURGEON (A) to Orthopedic Department. Salary 
£250 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
. i apply, when the appointment will be for a period of 
mon 
Applications to be addressed 
_ FRANK IncH, House Governor and Secretary. 


COUNTY BOROUGH OF ST. HELENS. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male or Female), The duties will be mainly in connexion with 
the school health services, but may include “duties in connexion 
with the other medical services or general sanitary work, at the 
discretion of the Medical Officer of Health. Candidates should 
have special experience in the diseases of children, or experience 
in school medical inspection, and the possession of D.P.H. or 
D.C.H. is desirable but not we Salary £650 p.a., rising by 
annual increments of £25 a maximum of £850 D.a., plus 
current temporary cost-of- living bonus. Motor-car allowance 
in accordance with the Council’s scale will also be payable. 
Where a candidate is at present in the service of another authority 
on a rising scale, recognition may be given to past service with 
such authority in fixing the commencing salary. The appoint- 
ment will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candidate will 
be required to pass a medical examination. 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed applica- 
tions, accompanied by copies of not more than 3 recent testi- 
monials, should reach him not later than 16th June, 1947. 
Candidates must, when making application, disclose in writing 
whether to their knowledge they are related to any member of 
the Council or to a holder of any senior office under the Council. 
Canvassing members of the Council or Committee of the Corpora- 
tion will be a oeneneeaen. 

ANK HAUXWELL, Medical Officer of Health. 

Town Hall, st. ‘Helens, 21st May, 1947. 

THE CHESTER ROYAL INFIRMARY. (225 Beds.) Applications are 
in’ d medical practitioners, Male an 
for the appointments of HOUSE PHYSICIAN 
duty 15th June, 1947, and HOUSE SURGEON (A) to take 
up duty Ist July, 1947. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 mon of q cation 
and liable under the National Service _— may apply, when 
the ee ange will be for a period of 6 months. 

App: cations, stating age, qualifications with ‘dates, wong A 
and accompanied by copies of 3 recent testimo , sho 
sent to the General Superintendent and Secretary. 


THE ROYAL SUSSEX COUNTY HOSPITAL, Brighton, 7. 


(310 Beds.) Applications are invited from specialists who have 
served in H.M. Forces for the post of ASSISTANT RADIO- 
THERAPIST. The post will be whole-time, non-resident ; 
private practice will not be permitted. Salary £1000 p.a., and 
the appointment limited to the period pending the establish- 
ment of the National Health Service, in oy mee with the 
terms of Ministry of Health Circular No, 202/46. Candidates 
for the post must hold a recognised diploma in rnedlical radiology 
or radiotherapy. 

Applications, stating age, qualifications, and details of experi- 
ence (including information as to service in H.M. Forces), with 
recent testimonials (or, alternatively, names of 3 referees), should 
reach the Secretary-Superintendent at the Hospital net later 
than 24th June, 1947. 

L. L. W. LANCASTER-GaYE, Secretary-Superintendent. _ 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applica- 
tions are invited from registered medical practitioners for the 
appointment of ASSISTANT ORTHOPASDIC SURGEON 
AND CASUALTY OFFICER (B1). Applicants should have 
held house appointments and had surgical experience. 


Sal 
£300 p.a., with the usual emoluments. Suitably qualifi 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 


Applications, stating age, qualific ations, and nationality 
together with copies of 3 recent testimonials, should be sent at 
once to; ARTHUR L. BOURNE, Secretary-Superintendent. 
County OF CAERNARVON. Applications are invited for the 

open, of a SPECIALIST VENEREAL DISEASES 

FFICER for the supervision of the V.D. Services in the 
Counties of Anglesey, Caernarvonshire, Denbighshire, and 
Merionethshire. The officer appointed must have had s 1 
experience in the treatment of the diseases and will act waar the 
general directions of the respective County Medical Offieers of 
Health. His duties will include administrative and clinical 
charge of the treatment centre (or centres) in the 4 counties, 
and he will also be expected to develop and supervise the 
‘“‘general practitioner schemes,’’ to conduct propaganda for 
the prevention of the diseases, and to undertake the several 
duties ns to the appointment as set out in the circulars 
of the Ministry Health. The salary offered is £1000 p.a. ~ 
rising by annual increments of £50 to a maximum of £1200 
The person appointed will, for the purpose of administrat ~ 
be deemed to be an employee of the Caernarvonshire Count 
Council, and, in addition to thé above-mentioned salary, w 
be paid cost- of-living bonus (at present £59 16s. p.a.) and 
travelling one subsistence allowances in accordance with that 
Council’s scale. His administrative centre will be at Bangor, 
and this appointment will be subject to the provisions of the 
Local Government Superannuation Act, 1937. The appoint- 
ment may be terminated by 3 calendar months’ notice on either 
side at any time. 
Applications, stating age, au qualifications, and experience, and 
giving the names and ad - 3 persons to hr ey reference 
concerning the applicant may be my should be sent not 
later than Monday, 16th June, 1947, 

GwILYM Jo 
Clerk to the Caernarvonshire © County Council. 

County Offices, Caernarvon, 19th Mer 
MONMOUTHSHIRE COUNTY COU oe “Cou un 
PANTEG, GRIFFITHSTOWN. 


ty Hospita 

FEMALE ASSISTANT MEDICAL 
OFFICER (B2), resident, required immediately, duties py 
surgical. Salary £200 p.a., plus cost-of-living bonus with 
emoluments. 

Applications, with copies of 2 testimonials, to the Medical 
Gupecintendent at the Hospital. 

G. Rocyn JONES, County Medical Officer. 
County Hall, Newport, Mon, 12th May, 1947. 
ROYAL GWENT 


Applications are invited from registered m 
Male or Female, 7. the a of HOUSE SURGEON (B2), 
vacant now. The successful applicant will be attached to the 
Throat Su Ophthalmic Salary E210 and the Honorary Ear, Nose, and 
urgeo 210 p.a., with full residential emolu- 
mente. ee eee holding "A posts may apply, when 
the ap iiasant will be li mited t to 6 months. 
Applications, age, nationality, qualifications with 
tes, and details previous appointments, accom 
by 3 recent tepitmneniain, re be sent immediately to— 
9th May, 1947. T.A . JONES, Secretary-Superintendent. _ 
SALOP COUNTY COUNCIL “HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B1). Preference will given to those applicants 
with previous obstetrical experience. Salary is £455 by annual 
increments of £25 to £555, plus residential emoluments and a 
bonus of £29 18s. p.a. There is no accommodation for married 
Medical Officers. Suitably qualified R practitioners holding B2 
pg also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. The post is subject to the Local 
Government (Superannuation) Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
Forms of application can be obtained from the County Medical 
Officer of Health, College Hili, Shrewsbury, | whom they 
should be return ed, accompanied by copies of 3 recent testi- 
monials, not later than 14th Jun 
G. C. GODBER, “Clerk of the County Council. 
Shirehall, Shrewsbury, 22nd May, 1947 


ROYAL SALOP INFIRMARY, Shrewsbusy. (235 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of CASUALTY OFFICER (A), 
vacant immediately. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
wo ment will be for a period of 6 months; otherwise it may 


extended. 
Applications to: J. P. Secretary -Superintendent. 
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BRISTOL ROYAL HOSPITAL. Applications are invited for the 
following appointments, tenable for 12 months :— 

(1) RESIDENT CLINICAL PATHOLOGIST in the Infirmary 
Branch. Previ ious experience of pathology is not essential. 
The commencing salary £300 p.a., with residence. 

(2) RESIDENT TRANSFUSION OFFIC ER, whose duties 
will consist in the organisation of transfusion work in all Branches 
of the Hospital, and who will be given opportunities for combin- 
ing these duties with allied clinical or pathological work. The 
ae ing salary £300 p.a., with residence in the Infirmary 

ranch. 

Applications, giving , and details of education and-experi- 
ence, and accompanied by not more than 3 recent testimonials 
and the names of not more than 3 referees, should reach the 
undersigned not later than 14th June, 1947. 

STEPHEN C. MERIVALE, House Governor. 

Bristol Royal Hospital, Royal Infirmary Branch, Bristol, 2. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (210 Beds.) Applications are invited from surgeons with 
experience in surgery of accidents for the full-time established 
appointment of ASSISTANT SURGEON. Candidates must 
have a sound general surgical training and be Fellows of one of 
the Royal Colleges of Surgeons. The post will be non-resident. 
but the successful candidate must live within a reasonable 
distance of the Hospital. The Hospital is now treating 30,000 

new patients each year, with an Outpatient attendance of 
250,000. The general scope of duties, which may include 
teaching, will be arranged by the Clinical Director of the 
Hospital. The successful candidate may be required to devote 
the majority of his time to the surgery of the hand Sate 
in plastic surgery will be an advantage). Salary £1000 p.a. ; 
the F.S.8. for H.O. and N. is in force. 

Applications, with 3 recent testimonials and names of 2 
referees, should be lodged with the undersigned by a ea 
= June, 1947. W. GEORGE SPENCER, Sec’ 

irmingham Accident Hospital and Rehabilitation Conte, 
irmingham, 15. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. The 
QUEEN ELIZABETH HOSPITAL. (Also incorporating the QUEEN’S 
HOSPITAL 1840-1941.) Teaching Hospital of 1000 Beds (in 
association with the Birmingham University). Applications are 
invited from registered medical practitioners for the post of 
RESIDENT ANASSTHETIC REGISTRAR (B1). Candidates 
must have had experience in the Anesthetic Department of a 
general hospital and possess the Diploma in Aneesthetics. 
Salary £350 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications should be sent to the undersigned not later 
than 16th June, from whom all further information may be 

HURFORD, Secretary, Birmingham United Hospital. 

The p Elizabeth Hospital, 15, 

19th May, 1947 
COUNTY BOROUGH OF SME HWICK. St. Chad’s Hospital, 
Hagley-road, BIRMINGHAM, 16. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN (B2). RK practitioners holding A posts are invited 
to apply, when the appointment will be limited to 6 months ; 
otherwise the person appointed may be offered the alternative 
appointment of House Surgeon for a further 6 months. Salary 
£150 p.a. for the first 6 months, and £200 p.a. for the second 
6 months, together with full residential emoluments. St. Chad’s 
Hospital contains 147 Beds, and the cases treated include general 
medical, acute surgical, and maternity patients. It is staffed 
dl by Honorary Consultants of the Birmingham Teaching 
ospi 

Forms of application may be obtained from the ba eg 
Superintendent, St. Chad’s Hospital, Hagley-road, Birmingham, 
16, to whom endorsed ‘‘ House Physician” and 
accompanied by copies of 2 recent testimonials, must be delivered 
not later than i4th June, 1947. Canvassing, di rectly or indirectly, 
will disqualify. . TWYCROSS, 

Council House, Smethwick. “Town Clerk. 
DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT CASUALTY 
OFFICER (B2). Salary £250 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. The person appointed 
may be called upon to act as Resident Surgical] Officer in the 
temporary absence of that officer. 

Applications, stating age, qualifications with dates, and 
—e: and accompanied by copies of 3 recent testimonials, 
should be sent at once to-— 

‘RANK OLIVFR, General Superintendent and Secretary. 


ROYAL ALBERT EDWARD INFIRMARY 


WIGAN. Applications are invited from registered medical p acti- 
tioners for the appointment of C ASUALTY. OF FICER. 
Male, now vacant. Salary £175 p.a., with full residential 


emoluments. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months; otherwise 
may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications aré invited fora TEMPORARY VISITING 
PHYSICIAN to serve for a period of approximately 15 months. 
Applicants should be Fellows or Members of one of the Royal 
Colleges of Physicians, and will be expected to hold 1 outpatient 
clinic and make 2 ward rounds per week. Practitioners serving 
in H.M. Forces are invited to apply. Remuneration £500 p.a. 

Applications, together with copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. 
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WREXHAM EMERGENCY (COUNTY GENERAL) HOSPITAL 
AND WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL HOs- 
PITAL. The Joint Appointments Committee of the above Hos- 
pitals invites applications from registered —s practitioners 
for the appointment of PHYSICIAN-IN-CHARGE of the 
Medical Departments of both Hospitals. Applicants must be 
specialists of adequate postgraduate training and teaching 
hospital experience who possess the academic qualifications of 
M.D., M.R.C.P. (London). The Physician will be required to 
organise, administer, and supervise the efficient working of the 
Medical Departments, and to hold such outpatient clinics and 
ward rounds as may be found necessary. Subject to the fore- 
going, he will be allowed freedom of private practice. He must 
take up residence in the Wrexham area. Salary £1200 p.a. 
Further particulars can be obtained upon application to the 
undersigned. 

Applications, giving age, full particulars of qualifications and 
experience, together with ee and names for reference, 
to be sent by 17th June, 1947, 

J. G. Lowk, Secretary to the Sint Appointments Committee. 

38, Well- street, Ruthin, Denbighshire, 19th May, 1947. 
WREXHAM EMERGENCY (COUNTY GENERAL) HOSPITAL 
AND WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL HOS8- 
PITAL. The Joint Appointments Committee invite applications 
from registered medical practitioners for the appointment of 
ANAESTHETIST on the Staff of both Hospitals. The appoint- 
ment will be under the terms of Ministry of Health Circular 
202/46, and applicants must have served in the Services during 
the 1939/45 war. The appointment will be full-time and private 
practice will not be allowed. Preference will be given to candi- 
dates holding the D.A. qualification. Salary £1200 p.a., non- 
resident. The successful candidate will be required to take up 
residence in the Wrexham area. 

Applications, giving age, full particulars of qualifications and 
experience, together with testimonials and names for reference, 
to be sent by 17th June, 1947, to— 

J. G. Lowk, Secretary to the Joint Appointments Committee. 

38, Well-street, Ruthin, Denbighshire, 19th May, 1947. 
DEVON COUNTY COUNCIL. Urban Districts of Exmouth, 
BUDLEIGH SALTERTON, AND THE RURAL DISTRICT OF ST, THOMAS. 
Poy og are invited from registered medical practitioners 

holding the Diploma in Public Health or its equivalent for the 
whole- time joint appointment of MEDICAL OFFICER OF 
HEALTH to the Urban Districts of Exmouth, Budleigh 
Salterton, and the Rural District of St. Thomas, and as 
ASSISTANT COUNTY MEDICAL OFFICER of the Devon 
County Council. The salary will be at the rate of £960 p.a. 
rising, subject to satisfactory service, by 2 annual increments of 


£50 and 1 of £40 to £1100, plus current cost-of-living bonus . 


and travelling expenses in accordance with the County Council 
scale. The post will be designated under the Local Government 
Superannuation Act, 1937, and the successful candidate will 
be required to pass a medical examination. The joint appoint- 
ment of Medical Officer of Health and Assistant County Medical 
Officer will be terminable by 3 months’ notice on either side, 
subject, so far as the former appointment is concerned, to the 
consent of the Minister of Health. 

Forms of application, together with a list of duties and condi- 
tions of appointment, may be obtained from the County Medical 
Officer, 4, Barnfield-crescent, Exeter, and accompanied by copies 
of not more than 3 recent testimonials, should be returned to 
him not later than Saturday, 14th June, 1947. 

A. J. WITHYCOMBE, Clerk to the Devon County Council. 

The Castle, Exeter. 

NORTHAMPTON COUNTY BOROUGH. Applications are 
invited from duly — practitioners for the following 
permanent appointm 

(1) DEPUTY MEDICAL OFFICER OF HEALTH AND 
DE SCHOOL MEDICAL OFFICER Commencing 
salary £780 p.a. should hold the D.P.H. or equivalent 
qualification and h had experience in a health department. 

(2) ASSISTANT. MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL OFFICER (Female pre- 
ferred). Commencing salary £650 

(3) ASSISTANT MEDICAL OF FICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER (Male or Female). 
Commencing salary £650 p.a. This officer will be required to 
reside at or near St. Edmund’s Hospital when accommodation 
becomes available. A deduction from salary will be made for 
this 

All the salaries are in accordance with the interim revision 
of the Askwith scale and carry bonus. 

Forms of application and particulars of appointment may be 
obtained from the Medical Officer of Health, 7a, St. Giles’- 
square, Northampton. Please state for which vacancy form 
and particulars are required. Applications must reach the 
Medical Officer of Health not later than 30th June, 1947. 

C. E, Vivian Rowe, Town Clerk. 

Guildhall, Northampton, May, 1947. 
OLDHAM LABORATORY BOARD. Applications are invited for 
the post of ASSISTANT PATHOLOGIST. Salary scale £900— 
£15-£1050. Candidates should have had special experience and 
training in pathology and/or bacteriology. The officer appointed 
will be eligible for membership of the Federated Superannuation 
Scheme for Nurses and Hospital Officers. The Oldham Labora- 
tory Board undertakes all the pathological and bacteriological 
work of Oldham Royal Infirmary (202 Beds), Boundary Park 
General Hospital (430 Beds), Westhulme Hospital for Infectious 
Diseases (94 Beds), Strinesdale Sanatorium, the Public Health 
Department (including Venereal Diseases Services), and 
capable of providing all the pathological services for Oldham and 
the adjacent districts. 

Further particulars and conditions of appointment may be 
obtained from the undersigned, to whom applications should 
be addressed, stating age, qualifications, and pray are 
together with copies of 3 recent testimonials, as soon as possible. 

H. A. Lorp, Secretary to the Oldham Laboratory Board, 
Public Health Department, Town Hall, Oldham. 
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THE CHILDREN’S HOSPITAL, Sheffield (inc.). (201 Beds.) Appli- 
cations are invited from registered medical practitioners BTN 
and Female) for the appointment of HOUSE SURGEON (A), 
now vacant. Salary £100 p.a., with full residential emoluments. 
Practitioners within 3 months’ of qualification and liable under 
the National Service Acts meg apply, when the appointment 
will be for a period of 6 months. 

Applications, stating qualifications, and 
accompanied by copies of 3 recen' d be sent 
to the undersigned. The Adnan ~' applicant must be a member 
of a Medical Defence Society. 

T. H. G. GARTLAND, Superintendent and Secretary. 

CITY OF | SHEFFIELD. Public Health Department. lications 

are invited for the position of Whole-time ASSISTANT TUBER- 
CULOSIS OFFICE Salary £500, rising by £25 p.a. to £700, 
plus cost-of-living bonus and with full residential emoluments, 
in addition, valued at £150 p.a. The successful candidate will 
be req uired to reside at Winter Street Hospital. The appoint- 
ment is subject to the provisions of the Local Government 
Superannuation Act, 1937. 

Applications to be sent to the Medical Officer of Health, 
Town Hall, Sheffield, 1. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court of 
Management invite applications from registered medical 
practitioners, Male and Female, including medical officers 
recently demobilised from H.M. Forces, for the post of MEDICAL 
FIRST ASSISTANT (B1) at the Royal Infirmary Unit. Appli- 
cants must have held house appointments and had medical 
experience, Preference will be given to candidates holding a 
higher qualification. Salary £650 p.a., non-resident. Suit- 
ably . ualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, are invited to 


pply. 

Applications to be forwarded immediately to— 

JOSEPH GRIFFITH, General Superintendent. 
__The Royal Infirmary, Sheffield, 6. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) The Board of Management invite applications 
for the post of HONORARY ASSISTANT GYNACCOLOGIST 
AND OBSTETRICIAN. Candidates must be Fellows of the 
Royal College of Surgeons of England (or Edinburgh) and 
of the Royal "College of Obstetricians and 

yneecologists, and will be required to confine their private 
work to consulting obstetrical and gynecological practice only. 
The Royal Hospital, Wolverhampton, is an associated Hospital 
of the University of Birmingham. 

Applications must be received on or before 20th June, together 
with copies of 3 recent testimonials, ee if  -~ermeame the names of 
3 referees to whom reference ay 

16th May, 1947. COOKBURN, House Governor. 
HULL ROYAL INFIRMARY. Febieodes are invited for the post 
of CASUALTY OFFICER (A) (Male), vacant now. Salary 
£200 p.a., with full residential emoluments. The expeiet 
ment will be for 6 months in the first instance but will be 
determinable by 1 month’s notice on either side. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications to: R. J. CARLEsS, House Governor. 

HULL ROYAL INFIRMARY. Applications are invited from 
holding a Diploma in Radiology, and 
having experience in radium and X-ray therapy, for the post of 
RADIOTHERAPIST (non-resident) at the new Radiotherapy 
Centre being organised at the Hull Royal Infirmary in association 
with the National Radiotherapy Centre at the General Infirmary 
at =. Salary aes p.a., according to experience. 
plications, accompanied od 3 testimonials or ~ names of 

3 5 erees, should be mares; 4 before 19th July, 1947, to— 

. CARLESS, House Governor. 
CLAYTON HOSPITAL, (Voluntary Hospital—200 
Beds.) Applications are invited from registered median practi- 
tioners, including those within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE SURGEON (A), resident—6 months. Salary £150 p.a. 

Apa are to be sent immediately to— 

12th May, 1947. W. READ, Supe rintendent and Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) App are 
from registered medical practitioners, Mate and Female, for 
the appointment of HOUSE SURGEON (A) to the Department 
of Traumatic Surgery, with some General Surgery, now vacant. 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be limited 

to 6 months, 

Applications to be sent immediately to— 

J. R. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE PHYSICIAN (B2), now vacant. Sal 
£175 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications to be sent re 

. MACKRILL, Secretary. 

EAST RIDING COUNTY Emergency Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners, Male and Female, including those within 3 months of 

ualification and liable under the National Service Acts, for 
the appointment of HOUSE SURGEON (A), vacant immedi- 
ately. Applications from candidates who expect to qualify 
shortly will be considered. If held by a practitioner who is liable 
under the National Service Acts, appointment will be for a 
period of 6 months; otherwise not exceeding 1 year subject to 
1 month’s notice on either side. Salary £120 p.a., with full 
residential emoluments. 

Applications to be made as soon as possible to— 

T. STEPHENSON, Clerk of the Council. 

County Hall, Beverley, 13th May, 1947. 


DIVISIONAL ADMINISTRATION OF THE PREVENTIVE 
MEDICAL SERVICES IN THE ADMINISTRATIVE COUNTY OF THE 
WEST RIDING OF YORKSHIRE. Joint appointment of MEDICAL 
OFFICER OF HEALTH AND DIVISIONAL MEDICAL 
OFFICER to Goole Borough Council, Selby Urban and Goole 
and Selby Rural District Councils, and the County Council of 
the West Riding of Yorkshire. Applications are invited from 
registered medical practitioners (including those at present 
serving in H.M. Forces), who must also be registered in the 
Medical Register as the holder of a Diploma in Sanitary Science 
Public Health, or State Medicine, for the above- centlonad 
whole-time appointment. The effect of the joint appointment 
will be to secure that the planning day to day administration 
and execution of all or practically all, public health matters of 
the division will be in the hands of one person, the Medical 
Officer of — locally. A divisional public health office with 
necessa. ff will be peavided. There are to be 31 such divi- 
sions wi bine the Administrative County. The salary attached 
to the post is £1200 p.a., plus cost-o! -living bonus according 
to the County Council scale, advancing subject to satisfactory 
service by annual increments of £50 to a maximum of £1350 p.a. 
The appointment will be made jointly by the District Councils 
and the County Rey and the person appointed will not be 
permitted to eng - rivate practice and will be required :— 
(a) to sesihe in eeeie ivision comprising the above County 
een * or within such distance therefrom as may be 
approve 
(b) as Medical Officer of Health of the Borough of Goole, 
the Urban District of Selby, and the Goole and Selby 
Rural Districts, to act under the control and direction 
of the respective district councils, and to perform all the 
duties imposed on a Medical Officer of Health by the 
relevant Acts and Orders 
(c) as Divisional Medical Officer, to act as Administrative 
Officer for County Council services, including child 
welfare and school medical services in the same districts 
for which he is Medical Officer of Health 
(d) to undertake such other duties, not being incompatible 
with the above, as the Councils may jointly decide upon. 
The appointment will be subject to the prov isions of the 
Local Government Superannuation Act, 1937, and to the 
successful candidate passing a medical examination as to his 
fitness. 

orms of application and terms and conditions of service 
may be obtained from Dr. Fraser Brockington, County Medical 
Officer, County Hall, Wakefield, to whom completed forms 
must be delivered not later than 16th June, 1947. Canvassing 
of members of the appointing bodies, directly or indirectly, 
will disqualify Ay J candidate for the appointment. 

. YATES, Town Clerk, Goole. 
Fas BROCKINGTON, County Medical Officer, 

WEST RIDING COUNTY COUNCIL. The Council invite applica- 
tions from qualified medical practitioners for the appointment 
of COUNTY OCULIST. The duties are in connexion with the 
school health and maternity and child welfare services and the 
Blind Persons Acts, and candidates should have special experi- 
ence in refractions and diseases of the eye. The possession of 
a D.O.M.S. whilst not essential will be an advantage. The 
successful applicant will be fp to devote the whole of 
his/her time to the service. he scale of salary is in accordance 
with the interim Askwith aan —namely, £650 p.a., rising by 
annual increments of £25 to £850 p.a., plus cost-of-livi ing bonus. 
Experience will be taken into account when determining the 
commencing salary. Travelling and subsistence allowance will 
be paid in accor ance with the County scale, the possession 
of a motor-car being essential. The appointment will be subject 
to the Local Government Superannuation Act, and the successful 
— will be required to pass a medical examination. 

‘orms of application can be obtained from the undersigned 
and must be returned, together with the names of 3 persons to 
whom reference can be made, not later than 30th June, 1947. 

FRASER BROCKINGTON, County Medical Officer. 

__County Hall, Wakefield. 
WEST RIDING COUNTY COUNCIL. The Council invite apptice- 
tions for Ly appointment of ASSISTANT COUNTY MEDICAL 
OFFICERS. The duties are in connexion with the school health 
and maternity and child welfare services, and candidates should 
have had special experience in diseases of children. The 
Diploma in Public Health is not essential, but would be necessary 
for those wishing to proceed later to administrative posts. 
To candidates wishing to continue on the clinical side of the 
child health services, a Diploma in Child Health would be an 
advantage. Successful applicants will be required to devote 
their whole time to the service, to serve in a divisional area 
under the administrative direction of the Divisional Medical 
Officer, and to work in a children’s hospital or some other 
specialist service conce rned. with children for 1 session per week. 
The scale of salary is in accordance with the interim Askwith 
award—namely, £650 p.a., rising by annual increments of £25 
to £850 p.a., plus cost-of- living bonus. Experience will be taken 
into account when determining the commencing salary. Travel- 
ling and subsistence allowance will be paid in accordance with 
the County scale. The appointment will be subject to the 
Local Government Superannuation Act, and the successful 
candidate will be required to pass a medical examination. 

Forms of application can be obtained from the undersigned, 
and must be returned, together with the names of 3 persons to 
whom reference can be made, not later than 30th June, 1947. 

FRASER BROCKINGTON, County Medical Officer. 
County Hall, Wakefield. 


ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (B2), vacant now. Salary 
£200 p.a., with full residential pt 3, R practitioners 
holding A posts may apply, when the appointment will be for 
6 months. 

Applications, stating age, nationality, and qualifications, to 
be forwarded to the Superintendent-Secretary as soon as possible. 
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LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE. (300 Beds.) Applications are invited for the 
appointment. of ASSISTANT PHYSICIAN (non-resident), 
Candidates should possess a higher medical qualification and be 
experienced in general medicine. The appointment will be 
whole-time, and the successful candidate will be required to 
reside within reasonable distance of the Hospital. The appoint- 
ment will be rendered vacant at the beginning of June, 1947, 
Sf the calling of the present Assistant Physician to service in 

-M. Forces. It is intended that it should be held by the 
successful candidate during the period of absence on service. 
Salary £1000 p.a., rising by annual increments of £50 to a 
maximum of £1200 p.a., plus cost-of-living bonus. 

orms of application and terms of appointment may be 

obtained from the County Medical Officer of Health, Hospital 

and Medical Department, County Offices, Preston, to whom 
applications must be forwarded by Monday, 9th June, 1947. 
. H. Aftcock, Clerk of the County Council. 

County Offices, Preston, 13th May, 1947. 

LANCASHIRE COUNTY COUNCIL. County Hospital, Bury 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (B1), 
which will be tenable for a period of 12 months. Salary £350 p.a., 
plus cost-of-living bonus and residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
ull particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom applications 
must be returned not later than Monday, 9th June, 1947. 
t. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 13th May, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications are 
invited from registered medical practitioners, Male or Female, 
for the following 

(a) JUNIOR HOUSE SURGEON (Orthopedic) (B2). 

(6) RESIDENT ANASSTHETIST (B2). 

Salary £250 p.a., together with a cost-of-living bonus and full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointments will be limited to 6 months; 
otherwise may be renewed for a further period of 6 months. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Préston, to whom all applications 
must be forwarded not later than Monday, 9th June, 1947. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 13th May, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Appli- 
cations are invited for the appointment of JUNIOR HOUSE 
PHY SICIAN (B2) from registered medical practitioners. 
Salary £250 p.a., plus a cost-of-living bonus and full residential 
emoluments. R practitioners holding A posts may apply, 
when the appointment will be limited to a period of 6 months ; 
otherwise the successful applicant will be eligible for reappoint- 
ment for a further period of 6 months. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom they must be 
returned not later than Monday, 16th June, 1947. 

. H. Apcock, Clerk of the County Council. 


Beds.) Applications are invited from registered 
medical practitioners for the appointment of PATHOLOGIST, 
now vacant. This is a full-time salaried appointment and all 
private fees accrue to the Hospital. The commencing salary 
will be £1400 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, and the names of 2 referees, to be addressed 
immediately to: FRANK A. MILNES, Superintendent-Secretary. 
SALFORD ROYAL HOSPITAL. (256 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1). The 
appointment will be for a period of 12 months. Salary £450 p.a. 

the holder has F.R.C.S.), plus the usual residential emolu- 
ments. Applicants without F.R.C.S., £250. R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. Demobilised members of H.M. Forces are 
invited to apply. 

Applications should be made on a special form obtainable 
from the undersigned, accompanied by copies of 3 testimonials, 
and should be received not later than 11th June. 

H. B. SHELSWELL, General Superintendent and Secretary. 

12th May, 1947. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford. (159 Beds.) 
Applications are invited from registered medical practitioners 
for the position of RESIDENT SURGICAL OFFICER (B1), 
vacant end of June. Salary £300 p.a., with usual residential 
emoluments. The appointment in the first instance will be for 
a period of 12 months. Suitably qualified R practitioners 
holding B2 posts,also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should sent 
to: A. E. CoLiins, Secretary. 

BURTON ON TRENT GENERAL INFIRMARY. (230 Beds.) 
Applications are invited from registered medical practitioners 
ale and Female) for the following appointments, now 


vacant :— 
CASUALTY OFFICER (A). 


HOUSE SURGEON (A). 
Salary in each case £200 p.a., with full residential emoluments. 
R — holding A posts may apply, and the appointment 
will be for a period of 6 months. 

Applications should be sent immediately to— 

J. E. SMITH, Superintendent and Secretary. 
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UNIVERSITY COLLEGE OF SOUTH WALES AND MON- 
MOUTHSHIRE. Applications are invited from registered medical 
practitioners for appointment to the following posts in the 
Department of Anatomy :— 
ASSISTANT LECTURER, at a salary of £650 p.a. 
3 DEMONSTRATORS, at a salary of £500 p.a. 
Duties to commence Ist October, 1947, or earlier if convenient. 
1 copy of application, which need not be printed, together 
with names of 3 referees, must be received by the undersigned, 
from whom further particulars may be obtained, not later than 
30th June, 1947. Louis 8. THOMAS, Registrar. 
University College, Cathays Park, Cardiff. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) for the appoint- 
ment of RESIDENT ORTHOPASDIC AND ACCIDENT 
OFFICER (B1), vacant ist July, 1947. 12 months’ appoint- 
ment. Commencing salary £250 p.a., with full residential 
emoluments. There are 498 Beds and 13 Resident Officers. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
Preference given to demobilised medical officers. 
Applications, stating age, nationality, qualifications, and 
napa experience, with copies of 3 recent testimonials, should 
sent immediately to— 
Hy. Trusson, House Governor and Secretary. 
BRADFORD ROYAL INFIRMARY. are invited 
from registered medical practitioners (Male, single) for the post 
of RESIDENT MEDICAL OFFICER (B1), vacant Ist August, 
1947. 12 months’ appointment. Salary £250 p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. There are 372 Beds and 
13 Resident Officers. 
Applications, stating age, nationality, qualifications, and 
ae og experience, with copies of 3 recent testimonials, should 
e sent immediately to— 
Hy. TrRusson, House Governor and Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male, single), including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the following posts, all vacant Ist 
August, 1947: HOUSE PHYSICIAN (A), HOUSE SURGEON 
(A) (General), HOUSE SURGEON (A) (Gynecological). 6 
months’ appointment. Salary £150 p.a., with full residential 
emoluments. There are 372 Beds and 13 Resident Officers. 
Applications, stating age, nationality, qualifications, and 
= experience, with copies of 3 recent testimonials, shoul 
sent immediately 
Hy. TRussON, House Governor and Secretary. 
AMENDED ADVERTISEMENT 


CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 


Applications are invited from registered medical practitioners 
for the following appointments, vacant on the dates shown :— 

HOUSE SURGEON (B2) to the Obstetric Unit (1st July). 

HOUSE PHYSICIAN (B2) to the Peediatric Unit (Ist July). 

HOUSE SURGEON (B2) to the General Surgery and Genito- 

urinary Unit (vacant immediately). 

HOUSE PHYSICIAN (A) (Ist July). 

Salary for B2 appointments £200 p.a., and for A appointment 
£120 p.a., plus full residential emoluments in each case. Practi- 
tioners holding A posts may apply for the B2 appointments, 
when they will be limited to 6 months. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply for the A post, when the appointment will be 
for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimoniais. should be 
forwarded to the Medical Officer of Health, Town Hail, Bradford, 
as soon as_ possible. W. H. LEATHEM, Town Clerk. 

Town Hall, Bradford, 23rd May, 1947. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON (A) to the 
Fracture and Orthopedic Department. The appointment is 
for 6 months. Salary £170 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating full details, and accompanied by copies 
of testimonials, should be addressed to the House Governor 
and Secretary, Coventry and Warwickshire Hospital, Coventry. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners holding A posts, for the 
appointment of HOUSE SURGEON (A) to the General Surgical 
Department, combining Ear, Nose, and Throat duties, vacant 
4th June, 1947. Appointment for 6 months. Salary £170 p.a., 
together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to— 


ae registered medical practitioners for the following appoint- 
ments :— 

(a) ORTHOP DIC HOUSE SURGEON AND CASUALTY 
OFFICER (Bl), vacant Ist Salary £225 p.a. 
Suitably —- R practitioners holding B2 posts, also 
— holding Bl and ineligible for H.M. Forces, may 
apply. 

(b) HOUSE SURGEON (A), vacant at the present time. 

ary £200 p.a. Practitioners within 3 months of 
qualification and liable under the National Service Acts 
may apply. 

Both posts are for 6 months’ duration. Full residential 

emoluments in both cases. 

Applications, stating age, nationality, qualifications with 

dates, and accompanied by copies of recent testimonials, should 
be sent as early as possible to the Superintendent and Secretary. 
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MUNICIPAL GENERAL HOSPITAL, Gulson-road, Coventry. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (A). 
Salary £250 p.a., plus residential emoluments. In the case of 
practitioners within 3 months of qualification —_ liable under 
the National Service Acts, the appointment will be for a period 
of 6 months. No married quarters are available. 

Applications should be sent to the Medical Superintendent 
at the Hospital 
BRACEBRIDGE HEATH MENTAL HOSPITAL, near Lincoln. 
The Committee of Visitors invite applications for the appoint- 
ment of permanent Male ASSISTANT MEDICAL OFFICER 
(B1). Salary will be in accordance with the scale laid down by 

the Askwith memorandum—viz.: commencing salary £455 p.a., 
rising by annual increments of £25 to £555 p.a., plus emoluments 
valued at £125 p.a. in the case of an unmarried person. (There 
are no married quarters available, but an allowance of £75 p.a. 
would be paid to a non-resident married person.) An additional 
£50 p.a. will be paid to holder of the D.P.M. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. Candidates will be 
required to submit medical evidence of physical fitness for the 

post. The appointment will be subject to 1 month’s notice on 
vither side, and the successful candidate will be required to 
join the scheme under the A.O.S. Act, 1909. 

Applications, with names and addresses of referees, to be 
forwarded as soon as possible to the Medical Superintendent. 
CITY OF NOTTINGHAM MENTAL HEALTH SERVICE. 
MAPPERLEY HOSPITAL. A vacancy exists at this Hospital for 
the post of HOUSE PHYSICIAN (A). This post offers oppor- 
tunities to become acquainted with modern forms of mental 
treatment and to gain some knowledge of the neuroses and 
psychoses as a preliminary to promotion and future specialisation. 
Salary £350 p.a., all found. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 

apply. The appointment is for 6 months. General hospital 
experience is desirable, 

Applications, together with testimonials, should be sent to the 
Medical Superintendent before 21st June, i947. 

GENERAL HOSPITAL, Nottingham. (589 Beds, including E.M.S. 
Beds.) ppqtensons are invited from registered medical practi- 
tioners os ale) for the appointment of HOUSE SURGEON (A). 

uties to commence as soon as possible. Salary £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
app y, when the appointment will be for a period of 6 months. 

pplications, stating age, qualifications, and experience, 
er with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (589 Beds.) Applications 
are invited from registered medical practitioners (Male) for the 
appointment of CASUALTY OFFICER (A). Duties to com- 
mence as soon as possible. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, By ma experience, 
together _— copies of testimonials, to be sent to— 

HENRY M,. STANLEY, House Governor and Secretary. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Applications are 
invited for the appointment of TUBERCULOSIS OFFICER 
(Male) at a commencing salary of £900 p.a., rising by biennial 
increments of £50 to £1088 p.a., plus a cost-of- -living bonus. 
The appointment will be subject to the Local Government 
Superannuation Acts, and the successful candidate will be 
required to pass a medical examination. 

Application forms and conditions of appointment may be 
obtained from me, and completed application, atcompanied 
by copies of not more than 3 recent testimonials, should be 
forwarded to the County Medical Officer, Shire Hall, Nottingham, 
so as to reach him not later than 14th June, 1947. Canvassing 


will disq 
K. TWEEDALE MEABY, Clerk of the County Council. 
Shire Hall, Nottingham. 


ROYAL CORNWALL INFIRMARY, Truro. (Voluntary General 
260 Beds. 7 residents.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of ORTHOPASDIC AND CASUALTY HOUSE SURGEON 
(A), now vacant. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
for 6 months. 

Applications, with copies of testimonials, should be sent 
forthwith to the Secretary-Superintendent. 
WORKINGTON INFIRMARY. (Capacity 60 Beds.) Applications 
are invited for the appointment of HOUSE SURGHON (B2). 
Male, vacant now. Salary £300 p.a., wi f residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

be sent immediately to— 

r. T. T. GRAHAM, Honorary Medical Secretary. 

ROYAL ee HOSPITAL, Reading. The Board of Manage- 
ment invites applications for the appointment of HONORARY 
ASSISTANT AURAL SURGEON. Candidates must be Fellows 
of one of the Royal Colleges of Surgeons of the British Empire 
or surgical graduates of one of the universities of the British 
Empire and their names entered on the Medical Register. The 
elected candidate will be required to reside in or near Reading 
and will be appointed for the period ending on the third Tuesday 
in January, 1948, and will be eligible for re-election. 

Candidates are required to provide 6 copies of their applica- 
tions and testimonials, which must be addressed to the House 
Governor and reach him not later than 9 a.m. on Saturday, 
14th June, 1947. The election will be held on Tuesday, Ist July, 
Canvassing on the By om of didates or on their behalf 

isqualify them. 


RYAN, House Governor. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications are 

invited from registered medical practitioners, Male, for the 

appointment of HOUSE SURGEON (A), vacant llth June, 

1947. Salary £165 p.a., with full residential emoluments. 

Practitioners within 3 months of qualification and liable under 

the National Service Acts may apply, when the appointment will 
for a period of 6 months. 

Applications should be forwarded to— 

0. C. HOWELLS, Secretary-Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of SENIOR HOUSE SURGEON (B1) (who will also be 
required to deputise for the Resident Surgical Officer), vacant 
about the end of June. Applicants should have held house 
appointments and had surgical experience. Salary £275 p.a 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications to: O. C. HOWELLS, Secretary-Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE PHYSICIAN (A), vacant 13th June, 
1 Salary £165 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications should hy forwarded to— 

. HOWELLS, Secretary-Superintendent. 

COUNTY SGRGUSN. ‘OF GRIMSBY. Applications are invited 
for the post of WOMAN ASSISTANT MEDICAL OFFICER 
OF HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER. Candidates must have held a resident obstetric 
post for at least 6 months, and either held a resident post for a 
period of 6 months or been a Clinical Assistant for a period of 
not less than 12 months in a children’s hospital. The possession 
of a D.P.H. or D.C.H. and/or experience of general practice will 
be deemed to be additional qualifications. The work will be 
mainly in connexion with the maternity and child welfare scheme 
but candidates will be expected to assist in the work of the 
school medical service and such other duties as the Medical 
Officer of Health may from time to time delegate. There is a 
Municipal Maternity Home with a Resident Medical Officer. 
The salary is £650 p.a., rising by annual increments of £25 to 
£850 p.a., plus cost-of-living bonus of £48 2s. p.a., and the 
commencing salary will have regard to the previous public 
health experience of the candidate. 

Application to be made on forms which can be obtained from 
the Medical Officer of Health, Public Health Department, 
1, Bargate, Grimsby, and returned to me not later than 14 days 
from the date of publication of this advertisement. 

L. W. HEELER, Town Clerk. 

Municipal Offices, Grimsby, 13th May, 1947. : 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners, Male, including 
those within 3 — of qualification and liable under the 
National Service Acts, for the appoin ntment of RESIDENT 
CASUALTY OF ‘FIC ER AND HOUSE SURGEON (A), now 
vacant. Appointment for 6 months. Salary £175 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications, nationality, and 
copies of 3 recent testimonials, to the Superintendent. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners, Male, includin 

practitioners helding A posts, for the post of RESIDEN 
ORTHOPADIC OFFICER (B2), vacant 29th May, 1947. 
Appointment for 6, months. Salary £275 p.a., with full resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials to the Superintendent. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Applications 
are invited from registered medical practitioners for the following 
appointments :— 

RESIDENT ANASSTHETIST (B1). Salary £200 p.a., with 
full residential emoluments. The Hospital is reapplying for 
entry on the roll for the D.A. The appointment will be, in the 
first instance, for 6 months. Suitably qualified R practitioners 
holding B2 posts, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

CASUALTY OFFICER (A), now vacant. 

HOUSE SURGEON (A) to the Orthopedic Department, 
vacant 16th May 

Salary for cach appointment £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointments will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
as soon as possible to— 

G. W. Secretary-Superintendent. 

WALSALL | GENERAL HOSPITAL. (i8! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of CASUALTY OFFICER AND ORTHOPXDIC 
HOUSE SURGEON (B2), vacant July, 1947. Salary £200 per 
year. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply for an A post, 
and R practitioners holding A posts for a B2 post, when 
appointment Will be for a period of 6 months. Salary is at the 
rate specified above, with full residential emoluments. 

Applications should be forwarded to the House Governor. 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited, 
including those from R practitioners holding A posts, for the 
post of SECOND HOUSE SURGEON (B2) to the Department 
of Otolaryngology for 6 months from ist July. The post is 
a resident one and the salary at the rate of £100 p.a 

Applications, with 3 testimonials, —a be received by the 
undersigned not later June, 1947. 

A. G. E, Sanctuary, Administrator. 
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aoe, HALIFAX INFIRMARY. (283 Beds—Resident Medica 

Staff, 6.) Applications are invited for the post of CASUALTY 
| ICER (B2), to commence duty Ist June, 1947, for a period 
of 6 months. Salary £250 p.a., with full residential emolu- 
ments. R practitioners holding k posts may apply. 

Applications, stating experience, age, and Nationatity, together 
with copy testimonials, should be sent immediately to— 

6th ay 1947. R. W. RANSON, Secretary. 
COUNTY BOROUGH OF HALIFAX. Halifax General Hospital. 
= Council —~ y- applications from specialist medical officers 

o have served in H.M. Forces for the full-time appointment 
of PATHOLOC IST under the terms of the Circular 202/46 of the 
Ministry of Health. The salary will be within the range of 
£1000-£1200, according to experience and qualifications. At 
the General Hospital there is a * modern laboratory, fully 
equipped on the latest lines to eal with morbid anatomy. 
heematology, bacteriology, By biochemist The Gene 
Hospital has 500 Beds and 6 Technicians, and works in liaison 
with the Royal Halifax Infirmary of 250 Beds with 4 Technicians. 
Together, these 2 Hospitals serve a population of approximately 
250,000. Both ee ees are under the supervision of a 
Consulting Pathol _. Further information may be obtained 
from Dr. H. V. Phelon, Consulting Pathologist, The Royal 
eed pnprmery or from the Medical Superintendent, General 

ospi 

Applications in duplicate, oe yee by the names of 3 
referees, should be sent immed to the Medical Superin- 
tendent, General Hospital, Halifax. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Normal Beds 416, 
at present 357.) Applications are invited for the post of ASSIS- 
TANT OPHTHALMIC SURGEON. The appointment will be 
whole-time, non-resident, and private practice will not be 
permitted. Commencing salary will be £1000 p.a., and the 
appointment in the first instance will be for the period up to 
the establishment of a National Health Service in accordance 
with the terms of the Ministry of Health Circular No. 202/46. 

Applications, stating age, nationality, experience, and qualifi- 
cations, with copies of 3 recent testimonials, should be forwarded 
as soon as possible to— ARTHUR TAYLOR, 

_ 2ist May, 1947. Superintendent and Secretary. 
DERBYSHIRE ROYAL INFIRMARY, Derby. 416 Beds, 
at present 339.) Applications are invited stered 
practitioners for the position of DERMATO OGIST. The 
successful applicant will not be*allowed to practise any other 
branch of medicine or surgery, and would be required to work at 
other Hospitals with which the Board of the Infirmary is under 
a contract of service. A salary of £1000 p.a. will be paid, and 
— practice will be permitted. 

on stating age, nationality, qualifications, and 

ence, with names of not more than 3 referees, should be 
pong as soon as possible to— ARTHUR TAYLOR, 
_ 15th May, 1947. ____ Superintendent and Secretary. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds, 
at present 339,) [oy ere invited from registered medical 
practitioners for the followi osts :— 

HC PHYSICIAN (B ‘vacant Ist July, 1947. Salary 
CASU ALTY OFFICER (A), vacant now. Salary £200 p.a. 
Full residential emoluments. 6 months’ appointments. R 

ractiti iding A posts may apply for the B2 post, and 
rthe A p Rocetibionene within 3 months of qualification and 
Mable under the National Service Acts 

Applications, accompanied by 3 copies of testimonials, should 

sent as soon as possible to— 
ARTHUR TAYLOR, Superintendent and Secretary. 
DERBYSHIRE HOSPITAL FOR SICK CHILDREN. (84 Beds.) 
Applications are invited from Lady medical practitioners for the 
under-mentioned 2 appointments :— 
any HS HOUSE SURGEON (B2), vacant 3lst July, 1947. Salary 

(2) MOUSE PHYSICIAN (B2), vacant 31st August, 1947. 
Salary £200 p.a 

The Hospital is recognised by the Conjoint Board for the 
purpose of the Diploma in Child Health. 

D ee to Superintendent and Secretary, North-street, 
erby. 

WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 

Applications are invited from registered medical practitioners 

for the ——, of HOUSE SURGEON (B2), vacant 

= July. Salary £350 p.a., with board, residence, and laundry. 

R_practitioners i holding A posts may apply, when appointment 
will be limited to 6 months ; otherwise may be extended. 

Applications, stating age, married or single, qualifications 
with dates, nationality, present post, and accompanied by 
copies of 3 recent testimonials, should be sent without delay 
to: J. M. SOMERVELL, Honorary Secretary. 


STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male and 


Female, for the appointment of HOUSE SURGEON (2), 


now vacant. Salary £300 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
be for a period of 6 months. 
Applications, stating age, qualifications with dates anon 
and accompanied by copies of 3 recent testimonials, should 
sent immediately to the Secretary, The Infirmary, Stamford. 
GLASGOW ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the post of REGISTRAR 
(B1) to the Burns Wards (resident). Salary £350 p.a. Particulars 
as to duties, &c., may be obtained from the Superintendent, 
Glasgow Royal Infirmary, 84, Castle-street, Glasgow, C.4. 
Applications, with 3 names for reference, to be lodged with the 
undersigned not later than 23rd June, 1947. No canvassing. 
C.A., F.H.A., Secretary. 
Glasgow Royal 


Office: 135, Budhana. street, Glasgow, ©.1. 


2 


LINCOLN COUNTY HOSPITAL. (Voluntary Beds.) 
Applications are invited from registered medical practitioners 
Male or Female, for the ———- of HOUSE "SURGEON 
(A), now vacant. Salary £225 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for 6 months. 

Applications, stating age, qualifications with dates, yn gE 
and accompanied by copies of 3 recent testimonials, should be 
sent to: RONALD W. Howick, Secretary- -Superintendent. 

ist April, 1947. 
GENERAL HOSPITAL, Gi i invited 

from registered medical practitioners yossessi ng ng higher 
SURGERY « for. the post of TRAINEE I PLASTIC 

URGERY about to be created at the E.M.S. Plastic pel 

urns, and Jaw Injury Unit, established at the above Hos 

Gandidetes should have h broad general surgical trafning 
and intend to specialise in surgery. The | 
be full time in the Emergency Medical Service and the su 
candidate will be required to live out. The salary will be at pen 
rate of £550 or £800 p.a. according to —s. pn A a 
consolidation addition and an allowance of £100 p.a. for 
out. This salary, &c., will be paid by the Ministry of Hoste, 
and the appoiniment will be terminable by 1 month’s notice 
on either si 

Applications, accompanied by copies of 3 testimonials, should 
be addressed to the Surgeon in Charge, K.M.S. Plastic Surgery, 
Burns, and Jaw Injury Unit, City General Hospital, Gloucester, 
and be received not later than 14th June, 1947. 


LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (A), appointment for 6 months. 
Salary £150 p.a., with the usual residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, stating age, qualifications, and and 

accompanied 4 3 recent copies of testimonials, to be addressed 
to: CHARLES F. J. MAURY, retary and Superintendent. 
THE KIDDERMINSTER AND DISTRICT Bee wy HOSPITAL. 
Applications are invited from registered medical practitioners 
(Male or — for the post of RESIDENT BURG GICAL 
OFFICER (B11), vacant immediately. Commencing salary 
from £350 to £450 p.a., according to experience and qualifications, 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 Seats and inoligible 
for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to— 


C. M. Smiru, House Governor and Secretary. 


KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 


Applications are invited from resident medical practitioners, 
Male or Female, for the post of HOUSE SURGEON (B2), 
vacant immediately. Salary £200 p.a., with full residential 
emoluments. R peactitionsss holding A posts may apply, when 
the appointment Ywill be limited to 6 months. 

Applications should be sent to— 

C. M. SMITH, House Governor and Secretary. 
Applications are invited from registered medical practition 
Male and Female, for the post of MOUSE PHYSICIAN MA), 
now vacant. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications — be sent immediately to— 

C. M. SMITH, House Tinaeuee and Secretary. 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE OFFICER WITH CASUALTY (A), for 
ont at the Devonport Section, vacant immediately. Salary 

£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 mont. 

to: ARTHUR R. CasH, General Superintendent. 

Head Office : Greenbank- road, Plymouth. 
COUNTY BOROUGH OF BURNLEY. Municipal General Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (A), vacant ist July, 1947. Salary 
£300 p.a., plus war bonus, with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise it will be for a 
—— period of 12 months. 

Applications should be sent as early as possible to the Medical 
Officer of Health, Public Health Department, St. James’-street, 
Burnley Cc. V. THORNLEY, Town Clerk. 

Town Hall, Burnley, 22nd May, 1947. 
VICTORIA HOSPITAL, Burnley. (183 Beds.) Applications are 
invited from re gistered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), vacant Ist July. J 
£200 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period 
of 6 months. 

Applications should be sent as soon as possible to— 

J. E. WHEATCROFT, Secretary. 
WINFORD ORTHOPADIC HOSPITAL, near Bristol. (270 Beds.) 
Applications are invited for the post of MEDICAL OFFICER 
(B1), now vacant. Salary £350 p.a., plus cost-of-living bonus 
and full residential emoluments. Suitably qualified R practi- 
tioners holding B2 posts, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications should be at to the Secretary -Administrator. 
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LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT MEDICAL OFFICER (B1). 
Salary £550 p.a., together with the usual residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. The appointment is subject to medical examination 
and is superannuable. 

Forms of application from the County Medical Officer of 
Health, Hospital and Medical Department, County Offices, 
Preston, to whom all applications must be forwarded, to arrive 
not later than Monday, 16th June, 1947. 

H. Apcoc K, Clerk ¢ the County Council. 

County Offices, Preston, ‘ 23rd May, 1947. 

SALFORD ROYAL HOSPITAL. (256 Beds.) Applications are 
invited for the ue of the following resident medical 
staff, vacant in J 

HOUSE PHYSICIAN (A 

ORTHOPEDIC. HOUSE. SURGEON (A). 

GENERAL HOUSE SURGEONS (A) (2). 

HOUSE SURGEON, Special Departments (A). 

Salary in each case £150 p.a., plus the usual residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ments will be for a period of 6 months. 

Applications should be made on a special form obtainable 
from the undersigned, accompanied ~~ copies of 3 testimonials, 
and should be received not later than 21st June. 

H. B. SHELSWELL, General Superintendent and Secretary. 

23rd May, 1947. 

FLEET AND DISTRICT HOSPITAL, Fleet, Hants. Applications 
are invited for the ost of GY NASCOLOGICAL 
SURGEON to the above ee 

Applications, with 2 testimonials, should be sent to the 

Secretary by 7th June, 1947. 


CITY OF PLYMOUTH. City General and Mount Gold Ortho- 
PAZDIC HOSPITALS. Applications are invited from registered 
medical practitioners for the whole-time appointment of 
ANAESTHETIST at the above Hospitals, in accordance with 
the terms of Ministry of Health Circular 202/46. The post is 
non-resident, and the successful candidate will be required 
to reside within easy reach of the Hospitals. Salary £900 by £50 
annually to £1100 p.a., any other fees received by the officer 
being refunded to the Council. The appointment is subject to 
the provisions of the Local Government Superannuation Act, 
1937, and is determinable by 3 months’ notice on either side at 
any time. The successful candidate will be required to pass a 
medical examination. 

Application forms may be obtained from, and applications, 
together with copies of 2 recent testimonials, must be sub- 
mitted to, the undersigned not later than 9th June, 1947. 

7 T. PEIRSON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 


ROYAL UNITED HOSPITAL, Bath. Cancer Sub-centre. Radio- 
THERAPIST required to take charge of Department. Salary 
£1250 to £1500 (according to experience), also a proportion of 
private patients’ receipts. 

Applications, stating age, qualifications, and experience, 
together with a copy of 3 recent testimonials, to be addressed 
to the undersigned, ~—_ whom further particulars can be 
obtained, by 2ist June, 19 

LAWRENCE Mears, Secretary -Superintendent. 

22nd May, 1947. 

OLDHAM ROYAL INFIRMARY. Locum Tenens Radiographer 
wanted for 3 months—June to August. Modern Department. 
Whole-time Radiologist. Salary £8 8s. weekly. Permanent 
appointment considered for suitable applicant. Accommodation 
available. 

Apply : House Governor and Secretary. 


ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury, 
near MANCHESTER. (232 Beds.) LABORATORY TECH- 
NICIAN required. Preference will be given to candidates having 
passed the final examination of the I.M.L in Bacteriology, 
Army Lab. 1, or equivalent. Salary in accordance with National 
Scale for Grade B Technicians. There will be opportunities for 
ons, experience in other branches of laboratory work. ‘ 

cations, stating age, and giving details of experience, &c., 
together with testimonials, to be forwarded not later than 
14th June, 1947, to— 

H. HE ARDMAN, General Superintendent and Secretary. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from qualified and registered medical practitioners 
for the position of SENIOR ASSISTANT PATHOLOGIST, 
Pathological Department, Auckland Hospital. The commencing 
salary will be at the rate of £N.Z.1000 p.a., rising by 2 annual 
increments of £N.Z.100 to £N.Z.1200 p.a., non-residential. 
Conditions of appointment and form of application may be 
obtained from the office of the High Commissioner for New 
Zealand, 415, Strand, London. Applications close with the 
undersigned at the office of the Board, Kitchener-street, 
Auckland, New Zealand, at NOON on Thursday, 10th July, 1947. 
R. F. GALBRAITH, Secretary. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from suitably qualified medical practitioners for the 
osition of ORTHOPASDIC REGISTRAR for the Middlemore 
ospital. Preference will be given to an applicant with overseas 
qualifications and experience, and a Fellow of one of the Royal 
Colleges. The appointment is full-time. Commencing salary 
£N.Z.1000 p.a., living-out. 

Conditions of appointment and form of application may be 
obtained from the office of the High Commissioner for New 
Zealand, 415, Strand, London. Applications close with the 
undersigned at the Board’s office, Lg =a an. Auckland, 
New Zealand, at Noon on Friday, 25th July, 1 

R. F. Secretary. 


CITY OF atone ee Natal, South Africa. Applications are invited 
for the vaca osition of Female CLINICAL MEDICAL 
OFFICER in the ity Health Department, Durban Corporation. 
The grade for the position is P (£800-£45-£1000), subject to the 
City Council’s Scheme of Deflation of Salaries and Wages, and 
the appointment will be in terms of the City Council’s general 
conditions of service and leave regulations. In addition a 
cost-of-living allowance is being paid at the present time which, 
at existing rates, will give a total monthly remuneration as 


follows :— Total per month, including 
Salary per annum cost-of-living allowance 
£800 £72 12s. 


£ £88 lis. 9d. 
The appointment will be c onditional on submission of a certificate 
of good health. The duties ———s to the position will 
=. relate to the various branches of maternal and child 
ygiene and the development of a family health service pro- 
gramme for all races. Possession of the Diploma in Public 
Health will be an added recommendation for appointment. The 
successful Rey. will be required to become a contributing 
member of the City Council’s superannuation fund. 
Applications, from registered female medical practitioners, 
stating age, experience, and qualifications, and accompanied 
by a recent photograph and copies of not more than 3 testi- 
monials, must reach the City Medical Officer of Health, Gale- 
street, Durban, not later than NOON, on Monday, 30th June, 
1947.. Personal canvassing for appointment is prohibited and 
roof thereof will disqualify a candidate vide Council’s Standing 
rder no. 1. JOHN MCINTYRE, Town Clerk. 
Town Clerk’s Office, Durban, 25th March, 1947. 


AUSTIN MOTOR COMPANY. Applications are invited from 
ex-Service medical practitioners, preferably under 30 years of 
age, for the post of CASUALTY SURGEON in the. Health 
Department of this firm. The appointment is for 6 months, 
renewable up to 1 year. The work will be concerned largely with 
the treatment and rehabilitation of injured employees, in close 
collaboration with local hospitals, and offers an opportunity to 
a man studyin: ng for the F.R.C.S. Salary at the rate of £450 p.a., 
board and lodging. 

Apply, with names of 2 referees, to Chief Medical Officer, 
Austin Motor Company, Birmingham. 
Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, = » * Surgeons appointments. Practices 
and partnerships for posal.—Write: A. SHaw, Medical 
Agent, Premier Buildings a8, Church-street, Liverpool, 1. 
Danish Nurse (25), fully trained, including Maternity, seeks 
London post Nurse-Receptionist. Fluent English. No short- 
and. Interview by arrangement.—Address, No. 769, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Occupational Therapist required, preferably with business 
experience, in a Christian Home for physically handicapped 
men and women.—Apply : The Warden, CRIPPLECRAFT LTD., 
** Shenden,’’ Weald-road, Sevenoaks, Kent. 
Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
—— on request, and reports are normally sent within 24 
ours of receipt. of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 
Well-established Medical Nursing-home. Well appointed, carpeted 
throughout. Sithated in } acre of well-kept lawn and parden. 
Southern aspect. Suitable for elderly gentlewomen. 2 floors, 
bath and w.c. on each floor. 14 bedrooms, ptennomnnle = for 
20. 3 reception, Vita-glass chalet in garden. Well equipped. 
£15,000 freehold. Matron retiring.—Rosemary Mount, Chess- 
wood-road, Worthing. 
Nursing-home, Town of 100,000 p lation, letely ipped, 
large Midwifery Practice, also modern surgical | theatre. Fully 
booked 6 months ahead. Owner retiring.—Write: Address, 
eee THE LANCET Office, 7, Adam-street, Adelphi, London, 


A ready market for Pp the prices obtain- 
able for fine modern «4 ALLACE HEATON LTD., 
126/7, New Bond-street, W. 1. MAYfair 7511. 


Electric Razors ilabl edical use, Schick, 


Shavemaster, &c., and spares; also non-electric § 

Write: 6, "plunt-road, South Croydon. 

Typewriting, Duplicating (Medical). Immediate. 
WRITING BUREAU. 30, _. City-road, E.C.1. MON 4381, 
MAI 6344. (Ex-R.AMS} 

Finance can be fo the purchase of Medical and Dental 
Practices and Paetoe ships, in approved cases up to 100% »f 
the pushate price, gross interest 4%. No negotiation fee is charged 
and Piling may be considered. House pure hase bans 
also arrange Further particulars write: A. SHaw, Medical 
Agent and Insurance Gonsultant, oe. em 88, Chureh- 
street, Liverpool, 1. ‘ 

Adoption of Children.—To overcome the risk inherent in privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 
deserve such assistance.—CHURCH OF ENGLAND CHILDREN’S 
Society, Old Town Hall, Kennington, S.B.11. 
For an enjoyable Swiss Holiday join one of the following conducted 


parties :-— 
Ist-15th July, Zermatt ; ee: oo August, Kiental, Lot- 
schental, and Saas-Fee ; 3th September, ‘conducted 


Walking Party: Wengen, Rong Grindelwald, particularly 
suitable for young people; 2nd-— 16th September, Oberhofen 
and Wengen; 19th and 30th December, Winter Sports at Saas- 
Wend, C.T.U. Estd. 1913 (Dr. C. F. FoTHERGILL), Chorley 
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THE LANCET GENERAL ADVERTISER [May 31, 1947 


‘Franol’ contains ephedrine for relief of bronchial 

spasm; theophylline as a cardiac stimulant, and 

*Luminal’ as a sedative. 

Clinical experience in allergic asthma indicates that 

‘Franol’ has advantages over ephedrine and 

theophylline prescribed singly. | | 
Supplied in packings of 20, 100 and 500 tablets. 
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-Franol- 


BRAND OF 


ANTI -ASTHMATIC 


BAYER PRODUCTS LTD - AFRICA HOUSE KINGSWAY LONDON WC2 


2 


Jt 
THE Lancet] 
T 
No. 
No. 
By 
>. q 
symplomaic : 
: 3 He 
Pr 
Su 
° 74 
wy 
of 
te 
al 
pr 
er 
Bu 
>: 
> 
4 
x 
iv 


